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Workshops  focus  on 
egislative  process 


The  Legislative  Committee  will  conduct 
sight  workshop  sessions  throughout  the 
itate  beginning  February  26  on  Legislative 
'rocessand  Issues. 

The  two-and-one-half  hour  workshops 
ire  offered  to  assist  nurses:  1)  to  become 
nore  familiar  with  the  steps  in  enactment 
)f  legislation  and  how  nurses  can  "plug 
n"  on  matters  of  concern;  2)  to  identify 
heir  own  legislators  and  where  these 
egislators  have  commitments  in  the 
Seneral  Assembly;  3)  to  learn  how  to  com- 
municate with  legislators;  4)  to  discuss  ex- 
acted legislative  issues. 

The  schedule  of  dates,  locations  and  host 
Jistricts  is: 

:ebruary  26,  Elizabeth  City,  District  Nine- 
teen; 

February  28,  Wilmington,  District  Twenty- 
Two 

March  1 ,  Fayetteville,  District  Fourteen; 

March  2,  Raleigh,  District  Thirteen; 

March  5,  Morganton,  District  Two; 

March  6,  Sylva,  District  Twenty-Three; 

March  7,  Charlotte,  District  Five; 

March  8,  Winston-Salem,  District  Three. 

Each  session  will  begin  at  7:30  p.m.  ex- 
cept in  Charlotte,  where  starting  time  is  7 
D.m.  Watch  for  local  announcements 
hrough  districts  and  your  local  newspaper 
regarding  meeting  place.  The  host  districts 
listed  above  have  been  requested  to  make 
local  arrangements. 

Fees  are  $2  for  members  and  $4  for  non- 
members  to  help  defray  the  heavy  travel 
costs  for  the  series  of  workshops.  The 
workshop  is  approved  by  NCNA  for  3 
CERPs. 

The  workshops  will  be  conducted  by 
Candy  Colglazier,  chairman  of  the  NCNA 
Committee  on  Legislation,  and  Joan  M. 
Reid,  associate  executive  director. 

Non-members  can   help   NCNA  a  great 
deal  in  achieving  our  legislative  goals 
so  bring  several  to  a  workshop,  particularly 
hose  with   minimum   legislative  expertise 
>who  would  like  to  know  more  about  it. 
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Task  Force  convenes; 
assigns  subcommittees 

The  Task  Force  To  Study  The  Nursing 
Practice  Act,  at  its  initial  meeting  on 
November  13,  established  a  timetable  for 
completing  its  task  by  June  and  presenting 
its  report  to  the  Board  of  Directors  by 
August. 

The  Board  will  present  a  report  on  the 
work  of  the  Task  Force  to  the  1979  House  of 
Delegates. 

Components  of  the  Nursing  Practice  Act 
have  been  identified  for  study  and  sub- 
committees formed,  as  follows: 

Definition  of  Practice  Gwen  Andrews, 
chairman,  Ora  Strickland-Davis,  Sarah 
Pike,  Elizabeth  Jones,  Lois  Isler; 

Composition    of    Board    of    Nursing    - 
Estelle     Fulp,     chairman,     Virginia    Stone, 
Judy   Seamon,    Gene   Tranbarger,    Sammy 
Griffin; 

Licensure  Eloise    Lewis,     chairman, 

Audrey  Booth,  Evelyn  Perry,  Julia  Kamien- 
ski; 

Education    -  Jeanne  Margaret  McNally, 
chairman,       Ernestine      Small,       Elizabeth 
Beach,      Johnea     Kelley,      Nancy     Snapp, 
(continued  on  page  2) 


Membership  named 
priority  for  1979 

Strengthening  the  membership  base  is 
designated  as  NCNA's  priority  program  for 
1979  by  the  Board  of  Directors. 

The  Membership  Committee  is  launching 
its  1979  efforts  with  three  workshops  for 
district  leadership: 

February  9,  at  the  AHEC  facility, 
Catawba  Memorial  Hospital,  Fairgrove 
Church  Road,  Hickory; 

February  16,  at  Greensboro  AHEC  facili- 
ty, Moses  Cone  Hospital,  1200  North  Elm 
Street,  Greensboro; 

March  2,  at  Willis  Building,  Regional 
Development  Institute,  1st  and  Reade 
Street  (on  the  Tar  River),  Greenville.  (This 
workshop  co-sponsored  by  East  Carolina 
University  School  of  Nursing.) 

Each  session  will  begin  at  9  AM  and  con- 
clude at  4  PM.  There  is  no  registration  fee. 
Workshops  are  conducted  by  members  of 
the  Committee  on  Membership. 

The  workshops  are  designed  for  district 
membership  chairmen  and  committee 
members,  and  district  officers,  but  any 
member  interested  in  recruiting  is  en- 
couraged to  attend.  The  focus  will  be  on 
how  to  interpret  the  Association's  goals 
and  activities  to  the  registered  nurse  and 
how  to  "sell"  the  value  of  membership  in 
the  professional  organization.  Barriers  to 
successful  recruiting  will  be  identified  and 
discussed. 

To  facilitate  planning,  those  who  wish  to 
attend  are  requested  to  use  the  form  in  this 
issue  to  notify  NCNA. 


Gerontological  Division  plans  workshop 
on  functional  disabilities  of  elderly 


A  workshop  on  "The  Functional 
Disabilities  of  the  Elderly  — -  A  Nursing  Ap- 
proach" will  be  conducted  on  March  21  at 
Ramada  Inn  South  (intersection  of  US-1  and 
NC-55),  Apex  by  the  NCNA  Division  on 
Gerontological  Nursing  Practice. 

Faculty  will  be  Virginia  Stone,  R.N., 
Ph.D.,  F.A.A.N.,  Durham,  consultant  in 
gerontology,  and  Dan  Blazer,  M.D., 
Durham,   assistant  professor  of  psychiatry, 


and  associate  director  for  programs,  Center 
for  the  Study  of  Aging  and  Human 
Development,  Duke  University. 

The  workshop  is  designed  for  all  nurses 
whose  patient  contacts  include  care  of  the 
elderly,  in  hospitals,  health  departments, 
clinics,  nursing  homes,  in  and  outpatient 
health  facilities,  and  other  settings. 
Margaret  Whittington,  Raleigh,  member  of 
(continued  on  page  3) 


Page  2 


Tar  Heel  IMurse 


January-February  1979 


Actions  of  the  Board... 


The  Board  of  Directors  took  the  following 
actions  as  its  December  15,  1978  meeting: 

•  Adopted  a  budget  for  1 979. 

•  Authorized  that  expenditure  of  $150  for 
registering  NCNA  lobbyists  and  $100  for 
membeship  in  NCUERA  be  incorporated  in- 
to the  budget. 

•  Established  the  following  priorities  for 
NCNA  in  1979:  Membership,  Task  Force  on 
Nursing  Practice  Act,  legislation,  1979  con- 
vention. 

•  Heard  a  report  from  the  Commission  on 
Education  that  the  Forum  on  Practical  Nurse 
Education  has  requested  to  dissolve.  Forum 
members  will  be  surveyed  to  determine 
the  wishes  of  this  group  in  regard  to  their 
structural  placement.  The  Commission  also 
reported  that  the  Forum  on  Continuing 
Education  seeks  more  effective  com- 
munication between  structural  units  regar- 
ding C.E.,  more  voice  for  C.E.  Forum 
leadership  in  C.E.  issues,  and  support  for 
future  Forum  meetings.  The  Board  ex- 
pressed support  for  the  C.E.  Forum  recom- 
mendations. 

•  Received  a  report  from  the  Commission 
on  Health  Affairs  on  the  possibility  of 
NCNA  hearings  on  health  needs  of  youth  in 
North  Carolina,  in  relation  to  observance 
of  International  Year  of  the  Child.  The 
Board  also  requested  this  Commission  to 
respond  to  the  Food  and  Drug  Administra- 
tion regarding  that  agency's  program 
priorities  for  the  future.  The  Commission 
also  reported  it  is  activating  the  Committee 
on  Public  Affairs  and  has  appointed  Jean 
Lassiter,  chairman,  Kathy  Madry,  Rosan 
Hutter,  Mercedes  O'Hale,  Ann  Samuel, 
Olivia  Street. 

•  Heard  a  report  from  the  Commission  on 
Member  Services  about  the  need  for  offer- 
ing continuing  education  for  office  nurses 
and  how  to  reach  this  nurse  group. 

•  Heard  a  report  from  the  Commission  on 
Practice  regarding  programs  on  Implemen- 
tation of  the  Code  for  Nurses  offered  to 
district  associations.  Districts  will  be  asked 
to  bear  the  cost  of  $25  for  this  program;  it  is 
suggested  that  a  small  fee  could  be 
charged  by  the  district  to  those  attending. 

•  Heard  a  report  on  the  initial  meeting  of 
the  Task  Force  To  Study  the  Nursing  Practice 
Act  and  on  the  timetable  and  operational 
plan  adopted  by  that  group. 

•  Heard  a  report  on  the  work  of  the  Ex- 
plorer Task  Force  on  Mandatory  Continuing 
Education,  which  is  drafting  an  implemen- 
tation plan  for  mandatory  continuing 
education  for  relicensure. 

•  Directed  the  NCNA  CERP  Committee  to 
present  to  the  Board  as  soon  as  possible  a 
timetable  for  applying  for  ANA  accredita- 
tion no  later  than  1980. 

•  Received  a  report  from  the  NCLN-NCNA 
Joint  Committee  on  Nursing  Education 
noting  that  the  Joint  Advisory  Committee 
on    Nursing    Education    of    the    University 


System  and  the  Department  of  Community 
Colleges  has  been  dissolved.  The  Joint 
Committee  identified  a  need  for  projec- 
tions of  nurse  manpower  needs  in  North 
Carolina  and  statewide  planning  to  meet 
those  needs.  The  Committee  offered  to 
work  with  any  other  appropriate  unit 
within  the  Association  to  address  these 
needs.  The  Joint  Committee  also  offered 
suggestions  for  implementing  the  NCNA 
position  statement  on  facilitating  bac- 
calaureate education  for  the  registered 
nurse. 

•  Planned  strategies  for  disseminating  in- 
formation on  progress  made  in  the  state  in 
facilitating  opportunities  for  baccalaureate 
education  in  nursing  for  RNs  and  directed  a 
committee  of  the  Board  to  review  the  state- 
ment. 

•  Adopted  a  legislative  platform  for  1979. 

•  Heard  plans  of  the  Committee  on  Legisla- 
tion to  conduct  nine  sessions  throughout 
the  state  in  the  near  future  on  the 
legislative  process. 

•  Authorized  strengthening  of  the  Commit- 
tee on  Legislation  by  the  addition  of  five 
members. 

•  Received  a  report  from  the  Membership 
Committee  on  plans  for  membership  pro- 
motion workshops  to  be  held  in  February 
and  March  and  plans  for  development  of 
an  audio-visual  presentation  as  a  member- 
ship promotion  tool. 

•  Instructed  the  president  to  write  an  of- 
ficial apology  to  a  member  who  felt  her 
membership  right  to  speak  her  views  at 
sessions  of  the  convention  had  been 
denied. 

•  Directed  that  standing  rules  for  conven- 
tions be  reviewed  and  perfected  if 
necessary  to  assure  every  member  a  voice 
in  convention  sessions. 

•  Made  recommendations  to  Governor 
James  Hunt  for  one  RN  appointment  to  the 
Board  of  Nursing. 


•  Selected  registered  nurses  to  be  recom- 
mended for  appointment  to  the  State 
Health  Coordinating  Council  when  a 
vacancy  occurs. 

•  Accepted  the  invitation  of  Governor 
James  Hunt  to  co-sponsor  the  Governor's 
Conference  on  Mental  Health  to  be  held 
April  1979. 

•  Appointed  Edythe  Persing  to  fill  a  vacany 
on  the  CERP  Committee. 

•  Approved  appointment  of  Janet  Camp- 
bell and  reappointment  of  Allene  Cooley 
to  the  North  Carolina  Joint  Practice  Com- 
mittee. 

•  Approved  appointment  of  Shirley 
Callahan  to  the  NCLN-NCNA  Joint  Commit- 
tee on  Education. 

•  Approved  appointment  of  Betty  Erlandson 
to  the  Ad  Hoc  Committee  on  Workshops. 

•  Approved  appointment  of  Linda  Baucom, 
Martha  Hauser,  Jane  Fox,  Connie  Wolfe, 
Kay  Weeks  and  Sandra  Wilkes  to  the 
Membership  Committee. 

•  Requested  exploration  of  need  for  addi 
tional       Association       liability       insurance 
coverage. 

•  Requested  exploration  of  proposals  for 
Association-endorsed  travel  programs  as 
possible  revenue  sources. 

•  Set  February  2  as  the  date  for  its  next 
meeting. 


NURSING  PRACTICE  ACT  .  .  . 

(continued  from  page  1 ) 

Vercie  Eller,  Hettie  Nagel. 

At  a  second  meeting  scheduled  for 
January  25,  subcommittees  were  to  make 
preliminary  reports.  Final  subcommittee 
reports  are  scheduled  for  March. 

Nurses  are  encouraged  to  share  their 
views  on  needed  revisions  in  the  Nursing 
Practice  Act  with  members  of  the  Task 
Force.  NCNA  President  Russell  Eugene 
Tranbarger  ischairman. 


AN  INVITATION  TO  REGISTERED  NURSES"! 
from  New  Hanover  Memorial  Hospital 


like,  the  Beackft 


Come  enjoy  our  ocean  with  us  .  .  .  the  joy 

and  serenity  of  a  stroll  along  a  peaceful 

stretch  of  white  sandy  beach,  sand  dollars,  — ^^^ 

darting  sandpipers  and  blazing  sunsets!  Be  a  part  of  it! 

Help  us  staff  our  3  new  floors,  and  treat  yourself  to  an  easy-going  life 
where  summers  are  long  and  sunshine  abundant.  All  of  the  modern 
facilities  for  advanced  patient  care  are  available  including  Coronary 
and  Intensive  Care  Units,  Hemodialysis,  CAT  Scan,  Ultraso- 
nography, Fetal  Monitoring  and  Intensive  Care  Nursery.  Expand 
your  training  through  in-service  education  . .  .  and  be  at  the  beach  10 
minutes  after  you  leave  work!  Call  us  and  let's  discuss  your  future. 

contact. 

Ann  Perry,  Employment  Manager 

New  Hanover  Memorial  Hospital 

2131  S    17th  Street 

Wilmington,  NC  28402 

919  /  763-9021 
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1979  Legislative  Platform 


North  Carolina  Nurses  Association  endorses: 

•  Maintenance  of  a  strong,  viable  Nursing  Practice  Act  and  maintenance 
of  an  autonomous  licensing  board  capable  of  interpreting  and  enforcing 
the  Practice  Act; 

•  Ratification  of  the  ERA; 

•  Legislation  protecting  nurses  who  are  providing  preventive  health  ser- 
vices to  minors  without  parental  consent; 

•  Legislation  to  provide  improved  health  services  to  inmates  of  correc- 
tional institutions; 

•  Revision  in  rape  statutes  to  provide  for  support  and  protection  of  victims, 
and  penalties  which  address  the  circumstances  surrounding  the  case; 

•  Legislation  that  provides  protection  for  the  rights  of  patients  and  their 
families  in  health  care  delivery; 

•  Legislation  to  promote  human  support  services  for  parents  and  children; 

•  Legislation  to  provide  support  services  which  meet  the  recognized 
special  needs  of  the  older  population; 

■*•  Revision  of  the  statute  on  the  Drug  Commission  to  provide  for  appoint- 
ment of  a  registered  nurse. 

+  Revision  of  the  Professional  Corporations  Act  to  include  nurses  under  the 
purview  of  the  Act. 


*  NCNA  assumes  responsibility  for   initiating  appropriate   legislation    in 
these  areas. 

Approved  by  Board  of  Directors 
12/15/78 
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he  workshop  Planning  Committee,  will 
)reside,  and  Raleigh's  Mayor  Isabella  Can- 
ion  will  welcome  the  participants. 

Purpose  of  the  workshop  is  to  improve 
he  planning  and  delivery  of  nursing  ser- 
ices  to  the  elderly.  Objectives  include: 
.wareness  of  attitudes  that  are  conducive 
o  effective  care  of  the  older  person; 
iwareness  of  the  major  needs  and  pro- 
ilems  of  older  persons;  assessment  of 
amily  relationships  in  order  that  ap- 
>ropriate  care  can  be  planned  and  im- 
ilemented;  developing  nursing  care  based 
>n  assessment  of  the  older  person's  needs 
ind  problems;  improving  assessment  skills 
n  caring  for  older  persons. 
Workshop  hours  are  8:15  a.m.  -  4:15 
m.  Application  has  been  made  for  NCNA 


approval  for  seven  CERPs.  Pre-registration 
fees  are  $1  8.00  for  members  and  $36.00  for 
non-members  and  include  coffee  breaks 
and  lunch.  On-site  registration  fees  are  $2 
higher.  A  pre-registration  form  appears  in 
this  issue. 


Summer    Camp     Nurses     Needed: 

Two  R.N.'s  needed  for  camp  for  the 
handicapped  in  Southern  Pines. 
Meals  and  private  lodging  provid- 
ed. Good  salary.  Contact:  Dave 
Cottengim,  Easter  Seal  Society,  832 
Wake  Forest  Road,  Raleigh,  N.C. 
27604.  (919)834-1191. 


NCNA  gears  up  for 
1979  General  Assembly 


The  1979  North  Carolina  General 
Assembly  convened  on  January  10,  signal- 
ing the  beginning  of  an  important  season 
when  many  issues  that  impact  on  nursing 
will  be  before  the  lawmakers. 

NCNA  will  be  on  duty  daily  to  monitor  all 
legislation  introduced,  to  interpret  the 
legislation  to  nurses,  to  inform  nurses  as 
quickly  as  possible,  and  to  speak  out  to 
lawmakers  on  issues  of  concern  to  nurses. 

In  this  issue  is  a  directory  of  members  of 
the  1979  General  Assembly  and  of  North 
Carolina  members  of  Congress.  Keep  it 
handy.  Also  in  this  issue  is  NCNA's  1979 
Legislative  Platform.  The  Platform  and  the 
policies  and  position  statements  of  the 
Association  will  guide  NCNA's  actions  on 
specific  legislation. 

This  issue  also  carried  information  about 
workshops  sessions  to  be  conducted 
throughout  the  state  by  the  Committee  on 
Legislation  on  Legislative  Process  and 
Issues.  Plan  to  attend  one  of  these  sessions 
if  you  need  to  know  more  about  how  to 
function  effectively  in  the  legislative 
arena.  Invite  other  nurse  colleagues  to  at- 
tend. Pre-registration  is  not  required. 

Again  NCNA  will  depend  on  nurses 
throughout  the  state  to  communicate  effec- 
tively with  their  lawmakers.  Swift  com- 
munication with  nurses  prepared  and  will- 
ing to  respond  is  necessary.  If  you  wish  to 
be  a  part  of  our  legislative  network,  send 
us  your  name,  address,  and  telephone 
number.  Use  the  form  appearing  in  this 
issue.  We  need  you! 

Public  health  group 
supports  NCNA  projects 

The  North  Carolina  Conference  of  Public 
Health  Nursing  Supervisors,  Directors,  and 
Consultants,  at  its  annual  meeting  in 
November  1978,  adopted  resolutions  in 
support  of  two  major  NCNA  projects  cur- 
rently underway. 

The  resolutions  endorse  and  support  the 
convening  of  a  Task  Force  to  Study  the  Nur- 
sing Practice  Act,  and  support  the  NCNA  ef- 
fort to  stimulate  study  of  the  Entry  into  Nurs- 
ing Practice  issue,  as  well  as  ANA's  1978 
resolution  calling  for  titling  two  categories 
of  nurses  and  describing  their  competen- 
cies by  1980. 

The  Conference  pledged  input  into  both 
projects. 


DISTRICT  DONATIONS 

Special  donations  to  NCNA  of  $50 
from  District  Twelve  and  $25  from 
District  Three  have  been  added  to  the 
fund  to  support  the  work  of  the  Task 
Force  to  Study  the  Nursing  Practice  Act. 

District  Five's  contribution  of  $500  in- 
itiated the  fund. 
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Membership  Corner . . . 


The  slow  monthly  membership  gain  which  began  in  September  continues,  surely  the 
result  in  some  degree  of  the  efforts  of  the  state  and  district  membership  committees.  At 
the  end  of  November  (our  latest  figures)  membership  in  NCNA  totaled  3,206,  up  from 
3,190  the  previous  month.  The  largest  monthly  gain,  57,  occurred  in  October. 

There  is  still  cause  for  serious  concern  about  the  consistently  high  number  of  deletes 
each  month.  It  takes  a  lot  of  new  memberships  each  month  to  offset  monthly  losses.  For 
example,  in  November  81  new  applications  were  received,  but  there  were  60  names 
deleted.  Who  are  they?  Why  did  60  nurses  drop  their  membership?  Would  they  have 
dropped  if  someone  had  encouraged  them  to  renew?  Experience  indicates  most  nurses 
who  drop  have  been  members  only  one  year.  What  can  NCNA  and  districts  do  to  enhance 
that  first  year  of  membership? 

Fifteen  districts  get  the  applause  in  this  issue  for  showing  a  net  membership  gain  during 
November.  These  districts  are: 

District 

20 


District 

2 

4 

5 
10 
14 
18 
19 


Gain 

4 
3 

10 
2 
7 
2 
2 


22 
23 
24 
25 
26 
28 
31 


Gain 

2 
2 

1 
2 

1 
1 
1 
2 


Why  I  Belong 


Since  ANA  has  recently  observed  the  "Year  of  the  Nurse,"  it  is  a  good  time  for  ail  of  us  in  nursing 
to  consider  our  profession:  past,  present,  and  future,  and  our  individual  place  in  it. 

During  my  brief  time  as  a  nurse,  since  1972,  I  have  seen  tremendous  changes  in  procedures,  ap- 
proaches, and  ideas,  and  I'm  certain  change  is  here  to  stay.  As  a  member  of  ANA  since  my  days  as  a 
student  nurse  to  the  present,  I  have  been  more  informed,  involved,  and  able  to  accept  and  control 
many  of  these  changes  through  belonging  to  my  professional  association. 

I  am  also  a  member  of  the  American  Association  of  Critical  Care  Nurses  which  especially  ad- 
dresses my  needs,  stresses,  and  concerns  as  an  ICU  nurse.  Rather  than  fragmenting  nursing,  nurse 
specialty  organizations  serve  to  strengthen  and  benefit  our  profession  by  meeting  the  special  needs 
of  the  individual,  allowing  more  growth  and  healthfulness  as  a  person  and  a  professional,  and  in- 
dividual nurses  become  vital  parts  of  a  unified  whole.  The  recent  convening  of  the  Federation  of 
Nurse  Specialty  Organizations  with  the  American  Nurses  Association,  together  representing  over 
390,000  nurses,  reaffirmed  their  original  purpose:  "To  be  mutually  supportive  in  discussing  issues 
that  face  nursing  and  nurses  and  to  influence  constructive  changes  in  health  care. "  It  is  so  important 
that  we  communicate  with  each  other  and  have  a  unified  idea  where  we  are  headed.  As  Dr.  Myrtle 
K.  Aydelotte,  executive  director  of  ANA,  stated,  "Nursing  must  maintain  a  clear  image  of  itself." 

I  have  recently  moved  south  from  Michigan,  where  I  had  been  working  in  an  institution  which  had 
unionized  for  collective  bargaining  under  ANA.  Our  Director  of  Nurses  was  a  strong  proponent  of 
ANA  as  a  professional  nursing  organization  and  encouraged  staff  membership.  Although  there  was 
a  considerable  amount  of  tension  between  staff  nurses  and  nursing  administration  during  the 
negotiations  at  the  bargaining  table,  once  the  contract  was  signed  and  the  workings  began  to 
smooth  out,  there  were  many  benefits  gained.  Aside  from  gaining  far  better  wages  and  benefits, 
which  is  realistic  concern  to  many  of  us,  lines  of  communication  were  open  and  active,  100% 
membership  of  nursing  staff  in  the  association  greatly  improved  involvement  and  awareness,  and 
staff  nurses  had  an  important  role  in  directing  issues,  assuring  quality  patient  care.  Through  our  Pa- 
tient Care  Committee,  we  had  a  strong  voice,  supported  by  the  numbers  of  our  association,  in  ex- 
pressing delicate  concerns,  such  as  incompetency  or  negligence  of  physicians  or  other  members  of 
the  health  care  team,  understaffmg,  violations  of  patients'  bill  of  rights.  It  become  possible  for  pro- 
fessional staff  nurses  to  become  innovators  of  change,  patient  advocates,  and  independent  thinkers 
in  the  delivery  of  safe,  humane,  holistic  care. 

Collective  bargaining  is  only  one  of  the  benefits  of  ANA  as  our  professional  nursing  organization. 
The  ramifications  of  a  hospital  nursing  staff  as  a  whole  organizing  under  ANA  spread  much  farther 
than  the  bargaining  table.  What  develops  is  a  strong,  well-supported,  active  unit  of  professional 
nurses,  interested  not  only  in  the  issues  of  immediate  concern  to  them  in  their  own  institution,  but 
also  in  issues  facing  nursing  as  a  whole. 

Since  '  have  become  involved  in  District  3  of  NCNA,  I  have  been  very  impressed  with  the  quality  of 
women,  the  wide  variety  of  ages,  backgrounds  and  situations  represented,  and  the  quality  and 
scope  of  continuing  educational  opportunities  available.  I  think  it  is  vitally  important  that  we  all  con- 
tinue to  try  to  gain  the  interest  and  support  of  our  nurse  colleagues  in  this  district,  and  strive  to  main- 
tain the  high  quality  of  professionalism  present  here  on  the  grass  roots  level.  One  of  the  mam  ideas 
discussed  at  the  recent  seminar  in  Winston-Salem,  "Nursing  Roots:  Impact  on  Role  Change"  with  Dr. 
JoAnn  Ashley,  was  that  nurses  have  the  knowledge,  ability,  and  duty  to  improve  the  health  of  socie- 
ty by  developing  nursing  into  the  art  and  science  it  can  be,  while  at  the  same  time  developing 
ourselves  into  more  healthy,  spirited,  satisfied  persons. 

—  Mary  Hmdelang,  RN,  BS,  CCRN 


MEMBERSHIP  INCENTIVE 

As  of  January  10,  38  new  members 
had  received  free  subscriptions  to  the 
American  Journal  of  Nursing  as  an  in- 
centive for  joining  during  our  special 
enrollment  period,  October  1 
-December  31,   1978. 

More  new  members  were  signed  up 
during  that  period  but  elected  the  in- 
stallment payment  plan  or  reduced  dues 
categories  and  therefore  were  not  eligi- 
ble for  the  free  subscription. 


Lippincott  competition  — 


Mitchell 

honored 

for 

creative 

nursing 


Jane  Mitchell  of  District  Eleven  was  ont 
of  six  nurses  cited  for  special  recognition 
the    J.B.    Lippincott   Co.    Creative    Nursinc 
competition. 

There  were  150  nominations  throughou 
the  country.  District  Eleven  nominatec 
three  of  its  members.  Chatham  Hospital  ir 
Siler  City  co-sponsored  Mrs.  Mitchell' 
nomination.  Mrs.  Mitchell  is  instructor  a 
the  UNC-CH  School  of  Nursing  and  clinica 
instructor  in  the  division  of  com  m  unit 
pediatrics,  UNC  School  of  Medicine.  He 
nomination  cited  her  work  in  Chatharr 
County  in  development  of  comprehensi' 
pediatric  services,  an  interdisciplinar 
health  team,  and  continuing  educatior 
programs.  The  Lippincott  awards  honorec 
nurses  who  have  made  an  outstanding 
contribution  to  a  community  through  pro 
fessional  endeavors. 


District  honors  Rogers 
as  'Outstanding  Nurse' 


District    Twenty-Nine    has    named    Mar 
Edith    Rogers  as   its  Outstanding   Nurse 
1978.  She  was  honored  at  the  district's  ar 
nual  Christmas  dinner  on  December  5. 

Mrs.  Rogers  is  director  of  the  Gasto 
County  Health  Department  and  recentl 
was  appointed  by  Governor  James  Hunt  t 
the  North  Carolina  Medical  Care  Commi: 
sion.  A  past  president  of  NCNA,  she  als 
served  as  the  first  nurse  chairman  of  th 
North  Carolina  Joint  Practice  Committee 
She  has  held  offices  in  the  North  Carolin 
League  for  Nursing  and  the  North  Carolin 
Public  Health  Association,  which  honore 
her  in  1968  with  the  Reynolds  Award  fc 
"Outstanding  Contributions  in  Publi 
Health."  Mrs.  Rogers  also  has  been  activ 
on  state  and  local  health  planning  ager 
cies. 
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ICNA  to  co-sponsor 
iental  health  meet 

NCNA  has  accepted  Governor  James  B. 
unt's  invitation  to  co-sponsor  a  Gover- 
r's  Conference  on  Mental  Health  to  be 
;ld  April  18-20  at  Raleigh  Gvic  Center. 
President  Gene  Tranbarger  attended  an 
itial  organization  meeting  for  the  con- 
■ence  on  December  19. 
In  announcing  the  Conference,  Gover- 
)r  Hunt  said  that  the  Carter  Administra- 
5n's  Commission  on  Mental  Health  has 
leased  a  comprehensive  report  which,  if 
rried  out,  would  have  a  profound  effect 
i  mental  health  care  in  North  Carolina. 
e  April  conference  will  develop  ways 
orth  Carolina  can  implement  the  recom- 
endations  of  the  President's  Mental 
ealth  Commission. 

At  the  December  19  meeting,  plans  were 
ade  for  convening  10  task  forces  to  make 
commendations  in  the  areas  of  elderly, 
ronic  illness  and  mental  health,  children 
id  adolescents,  racial  minorities,  rural 
•ople,  drug  and  alcohol  abusers,  primary 
evention,  mental  institutions,  community 
rvices,  and  education  of  the  public. 
NCNA  has  submitted  names  of  nurses 
alified  to  serve  on  all  task  forces,  which 
e  expected  to  be  convened  in  late 
nuary. 


Conference  of  NCNA  forums  to  focus 
on  concerns  about  'Entry'  issues 


The  Ad  Hoc  Committee  on  Entry  into  Nur- 
sing Practice  is  arranging  a  joint  meeting  of 
NCNA  educational  forums,  scheduled  for 
May   17  at  headquarters,  for  discussion  of 


Study  guide  available 
on  entry  into  practice 


The  Study  Guide  on  Entry  into  Nursing 
Practice,  developed  by  an  Ad  Hoc  Commit- 
tee of  NCNA,  is  available  for  purchase  by 
groups  or  individuals  who  wish  to  explore 
the  issues  and  implications  of  the  "Entry" 
position 

The  Guide  presents  the  content  in  nine 
modules,  each  containing  objectives,  con- 
tent outline,  study  questions,  and 
bibliography.  Information  is  included  on 
how  to  apply  for  CERP  credit  in  utilizing  the 
Guide  in  study  groups.  A  report  form  per- 
mits feedback  to  the  Ad  Hoc  Committee. 

The  Guide  may  be  ordered  from  NCNA 
headquarters  at  $4  for  members,  $6  for 
non-members,  prices  including  postage 
and  handling.  Any  order  of  5  or  more 
copies  will  be  at  the  $4  per  copy  rate. 

The  Guide  is  of  special  usefulness  to 
district  program  planners,  schools  of  nurs- 
ing, and  inservice  education  departments. 


the  "Entry"  issues 

Each      forum  particularly     Bac- 

calaureate, Diploma,  Associate  Degree, 
and     Practical     Nurse     Education  has 

special  concerns  in  relation  to  the  impact  of 
ANA's  Entry  into  Nursing  Practice  position. 
Each  forum  will  meet  separately,  then 
forums  will  |oin  for  discussion  and  explora- 
tion of  views  and  concerns. 

Membership  in  a  forum  is  selected  by  the 
individual.  Any  forum  member  may  attend 
the  conference.  There  is  no  fee  for 
members,  but  non-members  will  be  charg- 
ed $2  to  cover  materials  and  coffee  breaks. 
Lunch  is  on  your  own.  The  conference 
begins  at  10  a.m.  and  will  conclude  mid- 
afternoon. 

This  conference  is  a  part  of  the  Ad  Hoc 
Committee's  work  to  stimulate  study  of  the 
Entry  issues  among  the  Association's  struc- 
tural units.  Nurses  expecting  to  attend  are 
encouraged  to  use  the  form  in  this  issue  to 
let  us  know,  so  that  planning  can  be 
facilitated. 

A  reminder:  Forum  membership  is  not 
restricted  to  nurses  teaching  in  nursing 
education  programs.  Any  member  with  an 
interest  in  a  particular  type  of  nursing 
education  may  select  membership  in  that 
forum. 


PITT  COUNTY  MEMORIAL  HOSPITAL 


We're  growing! !  We've  grown  from  205  beds  in  1977  to  over  400  in  1978  to  a  projected  600  by 
1981 .  Whats  more  important,  we've  grown  into  a  major  technical  hospital  and  a  Regional  Medical 
Referral  Center  that  offers  the  finest  medical  care  available.  Let  us  help  you  grow,  too,  in  these 
areas: 

*Neonatal  Nursing  PITT  COUNTY  MEMORIAL  HOSPITAL 

*Rehabilitation  Nursing  P.  O.  Box  6028 

*Surgical  Nursing  Stantonsburg  Road 

*OB/GYN,  CCU,  Med/Surg,  Pediatrics,  Orthopedics  Greenville,  North  Carolina  27834 

Good  salaries  and  excellent  benefits.  (919)  757-4479 
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HOUSE  OF  REPRESENTATIVES 

(Democrat  unless  noted  otherwise) 


1st  District  (2)  Camden,  Chowan,  Currituck,  Dare,  Pasquotank, 
Perquimans,  Tyrrell,  Washington 
Charles  D    Evans,  (Dare),  P.  O.   Box  276,  Nags  Head,  NC  27959 
Vernon  G    James,   (Pasquotank),  Rt.   1,  Elizabeth  City,  NC  27909 

2nd  District  (1)  Beaufort,   Hyde 

Howard  B    Chapin,  (Beaufort),  Rt    5,  Box  419,  Washington,  NC  27889 

3rd  District  (3)  Craven,  Jones,  Lenoir,  Pamlico 

Chris  S.  Barker,  Jr.,  (Craven),  3911   Trent  Pines  Dr.,  New  Bern,  NC 

28560 
Joe  L.  Bright,  (Craven),  RFD  2,  Vanceboro,  NC  28586 
Daniel  T,  Lilley,  (Lenoir),   1805  Sedgefield  Dr.,  Kinston,   NC  28501 

4th  District  (3)  Carteret,  Onslow 

Bruce  Ethridge,  (Onslow),  Rt    2,  Box  27,  Swansboro,  NC  28584 
G.  Malcolm  Fulcher,  Jr.,  (Carteret),  P.  O    Box  538,  Atlantic  Beach,  NC 
28512 

A.  D    (Duke)  Guy,  (Onslow),  306  Woodland  Dr.,  Jacksonville,  NC  28540 

5th  District  (2)  Bertie,  Gates,  Hertford,  Northampton 

Roberts  H.  Jernigan,  Jr.,  (Hertford),  401   N    Curtis  St.,  Ahoskie,  NC 

27910 
J.  Guy  Revelle,  Sr,,  (Northampton),  Rt.  1,  Box  123,  Conway,  NC  27820 

6th  District  (2)  Halifax,  Martin 

George  P.  Cullipher,   (Martin),   102  Christina  Ave.,  Williamston,  NC 

27892 
George  A.   Hux,  (Halifax),  P.  O.  Box  415,  Halifax,  NC  27839 

7th  District  (4)  Edgecombe,  Nash,  Wilson 

Allen  C.  Barbee,   (Nash),  P.  O    Box  338,  Spring  Hope,  NC  27882 
Roger  W    Bone,  (Nosh),  3620  Mansfield  Dr.,  Rocky  Mount,  NC  27801 
A    Hartwell  Campbell,  (Wilson),  1709  Wilshire  Blvd.,  Wilson,  NC  27893 
James  E    Ezzell,  Jr.,  (Nash),  3405  Winstead  Rd.,  Rocky  Mount,  NC 
27801 

8th  District  (2)  Greene,  Pitt 

Sam  D    Bundy,  (Pitt),  P.  O    Box  30,  Farmville,  NC  27828 

H    Horton  Rountree,  (Pitt),   1209  Drexel  Lane,  Greenville,  NC  27834 

9th  District  (2)  Wayne 

Richard  R    Grady,  (Wayne),  Rt.  2,  Box  597,  Seven  Springs,  NC  28578 
Martin  Lancaster,  (Wayne),  607  E.  Beech  St.,  Goldsboro,  NC  27530 

10th  District  (1  )  Duplin 

Douglas  A.   (Doug)  Clark,  (Duplin),  P.  O    Box  237,  Kenansville,  NC 
28349 

1  1th  District  (1  )  Brunswick,  Pender 

Tom  B.   Rabon,  Jr  ,  (Brunswick),  P    O  Box   1,  Winnabow,  NC  28479 

12th  District  (2)  New  Hanover 

Eugene  Merritt,  (New  Hanover),  1209  Essex  Dr.,  Wilmington,  NC  28403 
S    Thomas  (Tommy)  Rhodes,  (R)  (New  Hanover),  P    O    Box  3251, 
Wilmington,  NC  28403 

13th  District  (3)  Caswell,  Granville,  Person,  Vance,  Warren 

John  T.  Church,   (Vance),  420  Woodland  Rd.,  Henderson,  NC  27536 
T    W.  (Tom)  Ellis,  Jr.,  (Vance),  370  Forest  Rd.,  Henderson,  NC  27536 
William  T.  (Billy)  Watkins,  (Granville),  P.  O  Box  247,  Oxford,  NC  27565 

14th  District  (2)  Franklin,  Johnston 

Robert  H.  (Bob)  Hobgood,  (Franklin),  307  Edward  Lane,  Louisburg,  NC 

27549 
Barney  Paul  Woodard,  (Johnston),  P.  O    Box  5,  Princeton,  NC  27569 

15th  District  (6)  Wake 

Allen  (Al)  Adams,  (Wake),  224  Woodburn  Rd.,  Raleigh,  NC  27605 
Ruth  E.  Cook,  (Wake),  3413  Churchill  Rd.,  Raleigh,  NC  27607 
Aaron  E.  Fussell,  (Wake),  5017  Memory  Lane.  Raleigh,  NC  27609 
W    Casper  Holroyd,  Jr.,  (Wake),  1401  Granada  Dr.,  Raleigh,  NC  27612 
Joseph  E.  (Joe)  Johnson,  (Wake),  4405  Pamlico  Dr.,  Raleigh,  NC  27609 
Wilma  Woodard,  (Wake),   1528  Glen  Eagle  Dr.,  Garner,  NC  27529 

16th  District  (3)  Durham 

George  W.  Miller,  Jr.,  (Durham),  3862  Somerset  Dr.,  Durham,  NC 

27707 
Paul  Pulley,  (Durham),  4720  Farrington  Rd.,  Durham,  NC  27707 
Kenneth  B.  Spaulding,  (Durham),  2  Shelly  Place,  Durham,  NC  27707 

17th  District,  (2)  Chatham,  Orange 

Edward  S    Holmes,  (Chatham),  P.  O    Box  595,  Pittsboro,  NC  27312 
Patricia  Stanford  Hunt,  (Orange),   1079  Burning  Tree  Dr.,  Chapel  Hill, 
NC  27514 


18th  District  (2)  Harnett,  Lee 

Bobby  R.  Etheridge,  (Harnett),   1304  8th  St  ,  Lillington,  NC  27546 
Fletcher  Harris,  (Lee),  P.  O  Box  990,  Sanford,  NC  27330 

19th  District  (3)  Bladen,  Columbus,  Sampson 

Edd  Nye,  (Bladen),  P    O.  Box  8,  Elizabethtown,  NC  28337 
Ron  Taylor,  (Bladen),   Rt    1,  Box  118,  Elizabethtown,  NC  28337 
Richard  Wright,  (Columbus),  Rt.   1,  Tabor  City,  NC  28463 

20th  District  (5)  Cumberland 

R.  D.  (Don)  Beard,  (Cumberland),  2918  Skye  Dr.,  Fayetteville,  NC 

28303 
William  E.  (Billy)  Clark,  (Cumberland),   106-K  Lake  Clair  PL, 

Fayetteville,  NC  28304 
Charles  Holt,  (Cumberland),  150  Ellersl.e  Dr.,  Fayetteville,  NC  28303 
Lura  Tally,  (Cumberland),  3100  Tallywood  Dr.,  Fayetteville,  NC  2830: 
Henry  M    Tyson,  (Cumberland),  Rt.  7,  Box  284,  Fayetteville,  NC  2830c 

21st  District  (3)  Hoke,  Robeson,  Scotland 

Robert  E    Davis,  (Robeson),  P    O.  Box  278,  Maxton,  NC  28364 
Horace  Locklear,  (Robeson),  Rt.  8,  Box  919,  Lumberton,  NC  28538 
David  R.   Parnell,  (Robeson),  P    O    Box  190,  Parkton,  NC  27371 

22nd  District  (4)  Alamance,  Rockingham, 

Bertha  (B)  Holt,  (Alamance,)  509  Country  Club  Dr.,  Burlington,  NC 

27215 

John  M.  Jordan,  (Alamance),  Saxapahaw,  NC  27340 

Robert  L    McAhster,  (Rockingham),  Rt    1,  Box  256,  Ruffin,  NC  27026 

Timothy  H.  (Tim)  McDowell,  (Alamance),  Rt.  6,  Box  241,  Mebane,  NC 

27302 

23rd  District  (7)  Guilford 

J    Howard  Coble,  (R)  (Guilford),  1615  Alamance  Church  Rd., 

Greensboro,  NC  27406 
Ralph  P.  Edwards,  (Guilford),  204  Fisher  Park  Circle,  Greensboro,  NC 

27401 
Henry  E.  Frye,  (Guilford),   1401  S.  Benbow  Rd.,  Greensboro,  NC  2740C 
Byron  Haworth,  (Guilford),  902  Fairway  Dr  ,  High  Point,  NC  27260 
Margaret  P.  Keesee,  (R)  (Guilford),  511   N    Mendenhall  St., 

Greensboro,  NC  27401 
James  F.   (Jim)  Morgan,  (Guilford),  416  Hillcrest  Dr.,  High  Point,  NC 

27260 
Mary  P    Seymour,  (Guilford),   1105  Pender  Lane,  Greensboro,  NC 
27408 

24th  District  (2)  Randolph 

Harold  J    Brubaker,  (Randolph),  Rt.  3,  Box  200,  Asheboro,  NC  27203 
Frank  Redding,  (Randolph),  P    O    Box  338,  Asheboro,  NC  27203 

25th  District  (1)  Moore 

T.  Clyde  Auman,  (Moore),  Rt    1,  Box  224,  West  End,  NC  27376 

26th  District  (1  )  Anson,  Montgomery 

Foyle  Hightower,  Jr.,  (Anson),  715  E    Wade  St.,  Wadesboro,  NC  28170 

27th  District  (1)  Richmond 

John  W.  Covington,  (Richmond),  515  Fayetteville  Rd  ,  Rockingham, 
NC  28379 

28th  District  (3)  Alleghany,  Ashe,  Stokes,  Surry,  Watauga 


1,  Box  96,  Laurel  Springs,  NC  28644 
O  Box  784,  Pilot  Mountain,  NC 


1, 


Box  286,  King,  NC  27021 
3810  Coral  Lane,  Winston-Salem,  NC 
(Forsyth).  792  Arbor  Rd.,  Winston- 


P    C    Collins,  Jr.,  (Alleghany),  Rt 
David  Hunter  Diamont,  (Surry),  F 

27041 
James  Worth  Gentry,  (Stokes),  R 
29th  District  (5)  Forsyth 

Richard  (Dick)  Barnes,  (Forsyth 

27106 
Judson  D    (Dave)  DeRamus,   Jr 

Salem,  NC  27104 
Ted  Kaplan,  (Forsyth),  702  Summit  St.,  Winston-Salem,  NC  27101 
Mary  N.  Pegg,  (R)  (Forsyth),  3561   Buena  Vista,  Winston-Salem,  NC 

27106 
Margaret  Tennille,  (Forsyth),  2307  Greenwich,  Winston-Salem,  NC 

27104 
30th  District  (3)  Davidson,  Davie 

Ramey  F.  Kemp,  Sr.,  (Davie).  P.  O    Box  361,  Mocksville,  NC  27028 
J    E.  Lambeth,  (Davidson),201-E  Holly  Hill  Rd.,  Thomasville,  NC  27360 
Dr.  John  W.  Vomer,  (Davidson),   116  Ridgewood  Dr.,   Lexington,  NC 

27292 
31  th  District  (2)  Rowan 
Robie  L    Nash,  (Rowan 
A    Neal  Smith,   (Rowan 
32nd  District  (1)  Stanly 

H    Otha  Carter,  (R)  (Stanly),  Rt,  3,  New  London,  NC  28127 
33rd  District  (3)  Cabarrus,  Union 

Aaron  W.  Plyler,  (Union),  Rt.  7,  Box  62,  Monroe,  NC  28110 

Dwight  W.  Quinn,  (Cabarrus),  213  S.  Main  St.,  Kannapolis,  NC  2808 

Betty  Dorton  Thomas,  (Cabarrus),   160  Glendale  Ave  ,  S.E.,  Concord, 

NC  28025 


232  Richmond  Rd.,  Salisbury,  NC  28144 
Rt    1,  Box  27,  Woodleaf,  NC  27054 
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34th  District  (3)  Caldwell,  Wilkes,  Yadkin 

John  Walter  Brown,  (R)  (Wilkes),  Rt,  2.  Box  87A,  Elkm,  NC  28621 
George  M.  Holmes,  (R)  (Yadkin),  Rt.   1,  Box  14,  Hamptonville,  NC 

27020 
Eugene  M.  (Gene)  White,  (Caldwell),  P,  O,  Box  603,  Hudson,  NC  28638 
35th  District  (2)  Iredell,  Alexander 

J    P.  Huskins,  (Iredell),  P    O    Box  1071,  Statesville,  NC  28677 
William  H.  (Bill)  McMillan,  (Iredell),   136  Rosemary  Lane,  Statesville, 
NC  28677 
36th  District  (8)  Mecklenburg 

Marilyn  R,  Bissell,  (R)  (Mecklenburg),  2216  Providence  Rd .,  Charlotte, 

NC  28211 
LouiseS.  Brennan,  (Mecklenburg),  2101  Dilworth  Rd.,  E.,  Charlotte,  NC 

28203 
Ruth  M.  Easterling,  (Mecklenburg),  81 1  Bromley  Rd.,  Apt    1 ,  Charlotte, 

NC  28207 
Gus  Economos,  (Mecklenburg),  2400  Dalesford  Dr.,  Charlotte,  NC 

28205 
Jo  Graham  Foster,  (Mecklenburg),  1  520  Maryland  Ave  ,  Charlotte,  NC 

28209 
H    Parks  Helms,  (Mecklenburg),  4901   Hadrian  Way,  Charlotte,  NC 

28211 
Roy  Spoon,  (R)  (Mecklenburg),  7028  Folger  Dr.,  Charlotte,  NC  2821  1 
Ben  Tison,  (Mecklenburg),  2119  Hopedale  Ave  ,  Charlotte,  NC  28207 
37th  District  (2)  Catawba 

J    Reid  Poovey,  (R)  (Catawba),  61  20th  Ave  ,  N  W  ,  Hickory,  NC  28601 
Carl  W    Rullman,  Sr.,  (R)  (Catawba),  2333  Springs  Rd.,  Hickory,  NC 
28601 
38th  District  (4)  Gaston,  Lincoln 

E.  Graham  Bell,  (Gaston),   1812  Kendnck  Rd.,  Gastonia,  NC  28052 
David  W,   Bumgardner,  Jr.,   (Gaston),  209  Peachtree  St.,  Belmont,   NC 

28012 
John  R.  Gamble,  Jr.,  (Lincoln),  P.  O    Box  250,  Lincolnton,  NC  28092 
Carl  J.  Stewart,  Jr.,  (Gaston),  211  W.  Third  Ave.,  Gastonia,  NC  28052 
39th  District  (2)  Avery,  Burke,  Mitchell 

S.  B.  Lacey,  Jr.,  (R)  (Avery),  P    O    Box  67,  Newland,  NC  28657 
Van  F    Phillips,  (Mitchell),  P.  O.  Box  400,  Spruce  Pine,  NC  28777 
40th  District  (3)  Cleveland,  Polk,   Rutherford 

Robert  Z.  (Bob)  Falls,  (Cleveland),  1  308  Wesson  Rd.,  Shelby,  NC  28150 
John  J.  (Jack)  Hunt,  (Cleveland),  P.  O    Box  277,  Lattimore,  NC  28089 
Edith  Ledford  Lutz,  (Cleveland),  Rt.  3,  Lawndale,  NC  28090 
41st  District  (1)  McDowell,  Yancey 

Glenn  Alexander  Morns,  (McDowell ),  P    O.  Box  1111,  Marion,  NC 
28752 
42nd  District  (1)  Henderson 

Ralph  Ledford,  (R)  (Henderson),  21  1  Winslow  Dr.,  Hendersonville,  NC 
28739 
43rd  District  (4)  Buncombe,  Transylvania 

James  McClure  Clarke,  (Buncombe),  Hickory  Nut  Gap  Farm,  Fairview, 

NC  28730 
Marie  W    Colton,  (Buncombe),  392  Charlotte  St.,  Asheville,  NC  28801 
Gordon  H    Greenwood,  (Buncombe),  Box  487,  Black  Mountain,  NC 

28711 
Mary  C,   Nesbitt,  (Buncombe),  471   Fairview  Rd.,  Asheville,  NC  28803 
44th  District  (2)  Haywood,  Jackson,  Madison,  Swain 

Ernest  B.  Messer,  (Haywood),  15  Forest  View  Circle,  Canton,  NC  28716 
Liston  B.   Ramsey,  (Madison),  Walnut  Creek  Rd.,  Marshall,  NC  28753 
45th  District  (1)  Cherokee,  Clay,  Graham,  Macon 

Jeff  H    Enloe,  Jr.,  (Macon),  Rt.   1,  Box  38,  Franklin,  NC  28734 


SENATE 


(Democrat  unless  noted  otherwise) 

1st  District  (2)  Beaufort,  Bertie,  Camden,  Chowan,  Currituck,  Dare, 
Gates,  Hertford,  Hyde,  Northampton,  Pasquotank,  Perquimans,  Tyrrell, 
Washington 
Melvin  R.  Daniels,  Jr.,  (Pasquotank),  1618  Rochelle  Dr.,  Elizabeth  City, 

NC  27909 
J.  J.  (Monk)  Harrington,  (Bertie),  Church  St.,  Lewiston,  NC  27849 
2nd  District  (1)  Carteret,  Craven,  Pamlico 

Joseph  E.  Thomas,  (Craven),  P.  O.  Box  337,  Vanceboro,  NC  28586 
3rd  District  (1 )  Onslow 

W.  D.  (Billy)  Mills,  (Onslow),  P    O    Box  420,  Maysville,  NC  28555 
4th  District  (1)  New  Hanover,  Pender 

B    D.  (Bennie)  Schwartz,  (New  Hanover),  205  Forest  Hills  Dr., 
Wilmington,  NC  28403 
,5th  District  (1)  Duplin,  Jones,  Lenoir 

Harold  W.  Hardison,  (Lenoir),  P.  O.  Box  128,  Deep  Run,  NC  28525 


6th  District  (2)  Edgecombe,  Halifax,  Martin,  Pitt 

Julian  R.  Allsbrook,  (Halifax),  P.  O  Box  40,  Roanoke  Rapids,  NC  27870 
Vernon  E    White,  (Pitt),  P.  O    Box  41,  Winterville,  NC  28590 

7th  District  (2)  Franklin,  Nash,  Vance,  Warren,  Wilson 

Dallas  L.  Alford,  Jr.,  (Nash),   100  Wildwood  Ave.,  Rocky  Mount,  NC 

27801 
James  D.  Speed,  (Franklin),  Rt.  6,  Louisburg,  NC  27549 

8th  District  (1)  Greene,  Wayne 

Henson  P    Barnes,  (Wayne),  707  Park  Ave  ,  Goldsboro,  NC  27530 

9th  District  (1)  Johnston,  Sampson 

Edward  Renfrow,  (Johnston),  P.  O.  Box  731,  Smithfield,  NC  27577 

10  District  (2)  Cumberland 

John  T.  Henley,  (Cumberland),  200  S.  Main  St.,  Hope  Mills,  NC  28348 
Joe  Raynor,  (Cumberland),  2108  Morganton  Rd.,  Fayetteville,  NC 
28305 

11th  District  (1)  Bladen,  Brunswick,  Columbus 

R    C    Soles,  Jr.,  (Columbus),  P.  O    Box  6,  Tabor  City,  NC  28463 

12th  District  (1)  Hoke,  Robeson 

Sam  R    Noble,  (Robeson),  2406  Roberts  Ave  ,  Lumberton,  NC  28358 

13th  District  (2)  Durham,  Granville,  Person 

Kenneth  C.  Royall,  (Durham),  64  Beverly  Dr.,  Durham,  NC  27707 
Willis  P.  Whichard,  (Durham),  5608  Woodberry  Rd.,  Durham,  NC  27707 

14th  District  (3)  Harnett,  Lee,  Wake 

William  A    (Bill)  Creech,  (Wake),   1208  College  PL,  Raleigh,  NC  27605 
I    Beverly  Lake,  Jr.,  (Wake),  3703  Shadybrook  Dr.,  Raleigh,  NC  27609 
Robert  W.  (Bob)  Wynne,  (Wake),  412  Hillandale  Dr.,  Raleigh,  NC 
27609 

15th  District  (2)  Alleghany,  Ashe,  Caswell,  Rockingham,  Stokes,  Surry 
Conrad  R.  Duncan,  (Rockingham),  Rt    1 ,  Box  282,  Stoneville,  NC  27048 
George  W.  Marion,  Jr    (Surry),  P.  O.  Box  618,  Dobson,  NC  27017 

16th  District  (2)  Chatham,  Moore,  Orange,  Randolph 

Charles  E.  Vickery,  (Orange),  125  Wolf's  Trail,  Chapel  Hill,  NC  27514 
Russell  Walker,  (Randolph),   1004  Westmont  Dr.,  Asheboro,  NC  27203 

17th  District  (2)  Anson,  Montgomery,  Richmond,  Scotland,  Stanly,  Union 
James  B    Garrison,  (Stanly),  819  N.  6th  St.,  Albemarle,  NC  28001 
R    B.  (Bob)  Jordan,  III,  (Montgomery),  P   O    Box  98,  Mount  Gilead,  NC 
27306 

18th  District  (1)  Alamance 

Ralph  H.  Scott,  (Alamance),  Rt    1,  Box  400,  Haw  River,  NC  27258 

19th  District  (3)  Guilford 

Walter  C    (Walt)  Cockerham,  (R)  (Guilford),   1300  Ben|amin  Parkway, 

Greensboro,  NC  27408 
Rachel  G.  Gray,  (Guilford),  612Gatewood  Ave.,  High  Point,  NC  27260 
Katherme  Hagen  Sebo,  (Guilford),  907  McGee,  Greensboro,  NC  27403 

20th  District  (2)  Forsyth 

Anne  Bagnal,  (R)  (Forsyth),  2861  Wesleyan  Rd.,  Winston-Salem,  NC 

27106 
Marvin  Ward,  (Forsyth),  641   Yorkshire  Rd,  Winston-Salem,  NC  27106 

21st  District  (2)  Davidson,  Davie,  Rowan 

Jack  Childers,  (Davidson),   1  Childers  Ct,  Lexington,  NC  27292 
Robert  M    Davis,  Jr.,   (Rowan),  428  W    Henderson  St.,  Salisbury,  NC 
28144 

22nd  District  (4)  Cabarrus,  Mecklenburg 

Fred  D    Alexander,  (Mecklenburg),  2140  Senior  Dr.,  Charlotte,  NC 

28216 
Cecil  R.  Jenkins,  Jr.,  (Cabarrus),  P.  O    Box  65,  Kannapolis,  NC  28081 
Craig  Lowing,   (Mecklenburg),  Rt.  9,  Box  195-G,  Charlotte,  NC  28208 
Carolyn  Mathis,  (Mecklenburg),  8045  Regent  Park  Lane,  Charlotte,  NC 
28210 

23rd  District  (2)  Alexander,  Catawba,   Iredell,  Yadkin 

T.  Cass  Ballenger,  (R)  (Catawba),  867  20th  Avenue  Dr.,  N.W  ,  Hickory, 

NC  28601 
Wm    W    (Bill)  Redman,  Jr.,  (R)  (Iredell),  Rt    2,  Box  43,  Statesville,  NC 
28677 

24th  District  (2)  Avery,  Burke,  Caldwell,  Mitchell,  Watauga,  Wilkes 
James  H    (Jim)  Edwards,  (Caldwell),  P.  O.  Box  524,  Rt   3,  Granite  Falls, 

NC  28630 
Donald  R    Kincaid,  (R)  (Caldwell),  P.  O    Box  988,  Lenoir,  NC  28645 

25th  District  (3)  Cleveland,  Gaston,  Lincoln,  Rutherford 

Ollie  Harris,  (Cleveland),  921  Sharon  Dr.,  Kings  Mountain,  NC  28086 
Helen  Rhyne  Marvin,  (Gaston),  119  Ridge  Lane,  Gastonia,  NC  28052 
Marshall  A    Rauch,  (Gaston),   1121   Scotch  Dr.,  Gastonia,  NC  28052 

26th  District  (2)  Buncombe,  Madison,  McDowell,  Yancey 

I.  C  Crawford,  (Buncombe),  10  Hampshire  Circle,  Asheville,  NC  28803 
Robert  S.  Swain,  (Buncombe),  Rt.  5,  Box  112,  Asheville,  NC  28803 

27th  District  (2)  Cherokee,  Clay,  Graham,  Haywood,  Henderson,  Jackson 
Macon,  Polk,  Swain,  Transylvania 

(continued  on  page  8) 
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Cecil  J    Hill,  (Transylvania),  P.  O.  Box  242,  Brevard,  NC  28712 
Joe  H    Palmer,  (Haywood),  Rl.   1,  Clyde,  NC  28721 

Personal  contact  with  your  Representative  or  Senator  is  the  most  effec- 
tive way  to  promote  your  legislative  interests  and  concerns  During  the 
session,  members  of  the  General  Assembly  spend  nearly  every  weekend 
in  their  home  communities.  Call  on  them  personally  or  telephone  them. 
Their  home  addresses  are  listed  in  the  directory  above. 

If  you  cannot  use  this  avenue  of  communication,  write  or  telephone 
them  in  Raleigh  Use  the  following  guide  in  addressing  your  communica- 
tions: 

The  Honorable  

North  Carolina  House  of  Representatives 
State  Legislative  Building 
Raleigh,  NC  27611 


The  Honorable 


North  Carolina  Senate 
State  Legislative  Building 
Raleigh,  NC  27611 

Keep  this  directory  for  handy  reference  throughout  the  1979  session 


North  Carolina  Members  of  U.S.  Congress 

Senate 

(Address:  United  States  Senate,  Washington,  DC.  20510) 

Jesse  Helms  (R) 

Robert  Morgan  (D) 

House  of  Representatives 

(Address:  U.S.  House  of  Representatives,  Washington,  D.C.  20515) 

First  District Walter  B.  Jones  (D) 

Second  District L.  H.  Fountain  (D) 

Third  District Charles  O.  Whitley  (0) 

Fourth  District Ike  Andrews  (D) 

Fifth  District Stephen  L.  Neal  (D) 

Sixth  District Richardson  Preyer  (D) 

Seventh  District Charles  Rose  (D) 

Eighth  District W.  G.  Hefner  (D) 

Ninth  District James  G.  Martin  (R) 

Tenth  District James  T.  Broyhill  (R) 

Eleventh  District Lamar  Gudger  (D) 


NCNA  Budget  for  1979 


The  NCNA  budget  for  1979  totals  $162,539.25.  Membership 
projections  for  1979  are  conservative  and  were  not  increased 
above  those  projected  for  the  1978  budget.  Anticipated  dues  are 
based  on  a  membership  of  3,300,  of  whom  600  probably  will  be 
eligible  for  and  select  reduced  dues  categories. 

No  provision  is  made  for  reimbursing  members  for  travel  to  at- 
tend Commission  and  Committee  meetings.  Such  reimbursement 
was  suspended  in  1978.  The  Association  will  continue  to  depend 
on  volunteered  travel  as  well  as  time  by  members  to  carry  out  its 
programs  and  services. 

Personnel  costs  as  stated  in  the  budget  include  salary, 
employer  Social  Security  taxes,  Workmen's  Compensation, 
unemployment  Insurance,  and  retirement.  The  1979  budget  pro- 
vides a  5%  cost-of-living  increase  for  staff,  the  first  since  1977  for 
administrative  staff. 

The  diversity  of  interests  and  concerns  among  nurses  and  the 
increasing  pressure  for  nursing  input  in  the  decision-making  in 
health  care  planning  and  delivery  mandate  a  broader  member- 
ship base  to  support  the  Association  as  the  spokesman  for  the 
largest  of  the  health  professions.  The  Board  of  Directors  therefore 
has  again  designated  membership  promotion  as  the  Associa- 
tion's highest  priority  for  1979. 

Anticipated  Income  (or  1979 

Beginning  Balance  $     8,000.00 

Membership  Dues  104,431.25 

Convention/Workshop  Fees  23,000.00 

Rental  Income  12,500.00 

CERP  Fees  4,000.00 

Grant  for  Bioethics  Project  7,558  00 

Income  from  Interest  500.00 

Advertising/Subscriptions  1,000.00 

Other/Miscellaneous  1,550.00 


Total  Available  for  Operating  Expenses 


$162,539.25 


Budgeted  Disbursements  for  1979 

General  Administration 

Business  expenses  (auditing,  bonding,  legal 
and  business  services,  business  taxes,  sup- 
plies, etc. ) 

Telephone/Postage 

Equipment  Additions/Maintenance 

Officers/Board/Administrative  Committees 

Membership  Promotion/Public  Relations 

Property  Ownership/Maintenance 

TAR  HEEL  NURSE 

1979  NCNA  Convention 

Bioethics  Project 

Miscellaneous 

Staff  Travel 

Personnel  Costs  for  Administration 

Total  General  Administration 


Program  Activities 

Commission/Committee  Meetings 

Supplies/ Postage/Telephone 

Workshops 

Entry  Into  Practice  Study  Project 

Institute  of  Government  Legislative  Bulletin 

Task  Force  on  Nursing  Practice  Act 

Collective  Bargaining  Council 

Staff  Travel 

Personnel  Costs 

Total  for  Program  Activities 
Total  Budgeted  Disbursements 


$  6,150.00 
2,200.00 
1,200.00 
1,000.00 
2,000.00 

29,746.00 
4,000.00 

12,000.00 

7,558.00 

500.00 

1,310.00 

48,570.67 

$116,234.67 


310.12 

3,500.00 

4,000.00 

250.00 

325.00 

1,000.00 

250.00 

000.00 


1 
35,669.46 

$  46,304.58 
$162,539.25 


Nurse  Training  Act  introduced  in  Congress  .  .  .  co-sponsors  needed 

The  Nurse  Training  Act  (HR  1143)  was  introduced  in  the  U.S.  Co-sponsors  are  needed  for  HR  1143,  and  it  is  urgent  that  a 

House  of  Representatives  on  January  18  by  Congreeman  Harley  ma|ority  of  the  Senate  co-sponsor  the  Senate  bill.  Your  help  is 

Staggers  (D.-W.Va),  and  another  version  is  expected  to  be  in-  neededl   Write  or  telephone  your  Congressmen  and  the  North 

troduced  by  Congressman  Tim  Lee  Carter  (R-Ky).  The  Senate  bill  Carolina  Senators  asking  them  to  co-sponsor  the  Nurse  Training 

is  expected  to  be  introduced  soon.  Act  bill. 


January-February  1979 

Tar  Heel  Nurse 

Page  9 

Pre-Registration 

Conference  for  Forums  on  "Entry  Issues" 

May  17,  1979     NO  FEE  REQUIRED  FOR  MEMBERS 

AHHrpss 

Forum  Membership 

I  expect  to  attend. 

Member                         Non-Member 

Name 

Pre-Registration 

Membership  Recruitment  Workshop 

NO  FEE  REQUIRED 

Address 

District 

Check  location  attending: 
(        )  Hickory,  Feb.  9 

Office  or  Committee 

(        )  Greensboro,  Feb.   16              (        )  Greenville,  March  2 

Name  . 


Pre-Registration 

FUNCTIONAL  DISABILITIES  OF  THE  ELDERLY 

March  21,  1979 

Social  Security  No. 


Address  . 


Employer 


Fee  enclosed: 

(        )  Pre-registration,  NCNA  Member  -  $18.00 

(        )  Pre-registration,  Non-NCNA  Members  -  $36.00 

Return  completed  form  and  check  to:    North  Carolina  Nurses  Association 

P.  O.  Box  12025 
Raleigh,  N.C.  27605 


Legislative  Contact  Group  Volunteer 

I  am  willing  to  contact  my  lawmakers  regarding  NCNA's  legislative  program  and  interests.  Please  put  my  name  on  the  list  of  nurses 
to  be  notified  when  such  action  is  needed. 

Name     


Address  . 


(Home) 


Telephone:  (Home) 
Please  contact  at 


(Work) 


(Work) 


County 


Home 


Work 


Either 


District 
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News  briefs . 


•  A  new  program  for  occupational  health 
nurses  will  be  offered  at  UNC-Greensboro 
next  year  through  a  $118,147  grant  from 
HEW's  Division  of  Nursing.  Rachael  Allred 
and  Pamela  Werstlein  of  the  School  of  Nur- 
sing faculty  are  co-directors.  The  new  pro- 
gram is  designed  to  extend  the  role  of  the 
RN  to  include  selected  medical  precedures 
in  an  industrial  setting.  It  will  include  10 
months  of  training,  five  months  on  campus 
and  five  months  in  an  industrial  setting. 

•  The  International  Council  of  Nurses  will 
observe  International  Nurses  Day  1979  on 
May  2,  birthday  of  Florence  Nightingale. 
Focus  will  be  support  of  the  International 
Year  of  the  Child. 

•  The  ANA  Board  of  Directors  will  hold  its 
next  meeting  March  28-31   in  Kansas  City. 

•  Modern  Healthcare,  business  magazine 
for  hospital  and  nursing  home  ad- 
ministrators, says  in  its  January  issue  that 
the  solution  to  the  nation's  nursing  shor- 
tage is  to  provide  better  salaries  and  more 
job  satisfaction  to  nurses.  Its  lead  editorial 
says,  "Hospital  nursing  career  prospects 
need  to  be  enhanced  by  substantially  in- 
creasing the  power  and  potential  earnings 
of    nurses.    Jobs    and    working    conditions 


Health  Council  sets 
annual  convocation 

The  North  Carolina  Health  Council  will 
hold  its  annual  convocation  on  February  28 
at  Blair  House,  Durham.  The  program  focus 
will  be  North  Carolina's  health  care  needs, 
priorities,  and  concerns  during  the  1979-81 
legislative  biennium. 

Speakers  will  be  Dr.  Hugh  Tilson,  new 
state  director  of  health  services;  Dr. 
William  Richardson,  chairman  of  the  North 
Carolina  Statewide  Health  Coordinating 
Council;  and  Paul  Jordan,  executive  direc- 
tor of  the  Governmental  Evaluation  Com- 
mission. 

NCNA  is  an  organizational  member  of 
the  Health  Council  and  has  two  official 
delegates  President   Gene   Tranbarger 

and  Judy  Rahm.  Interested  members  may 
attend.  The  registration  fee  of  $20  includes 
lunch,  coffee  breaks,  and  CEU  fee. 


ANA  responds  to 
union  push  for  nurses 


should  be  improved,  giving  registered 
nurses  more  responsibilities  for  patient 
care." 

•  The  Private  Duty  Section  of  District  Three 
still  has  about  60  copies  of  the  cookbook, 
Nightingales  in  the  Kitchen,  for  sale.  Price 

is  $3.50  per  copy  postpaid.  Write  to 
Caroline  Singletary,  2502  Miller  Park  Blvd., 
Winston-Salem  27103. 


Washington,  D.C.  Commenting  on  the 
American  Federation  of  Teachers'  creation 
of  a  department  to  organize  nurses,  Bar- 
bara Nichols,  American  Nurses'  Associa- 
tion president,  said,  "This  is  another  at- 
tempt by  an  AFL-CIO  affiliate  to  shore  up 
their  sagging  membership.  Apparently 
AFT's  loss  of  members  to  the  NEA  has 
prompted  this  action." 

"If  the  AFT  has  difficulty  representing 
teachers,  I  do  not  see  how  they  can  expect 
to  represent  nurses,"  Ms.  Nichols  added. 

"Regardless  of  the  actions  of  the  AFT,  or 
any  trade  union,  ANA  has  and  will  con- 
tinue to  be  the  organization  which  will 
represent  nurses  for  collective  bargaining 
purposes. 

"Attempts  by  unions  to  fragment  the  nur- 
sing profession  will  not  be  tolerated  either 
by  the  association  or  the  profession.  There 
is  only  one  association  capable  of 
representing  both  the  economic  and  pro- 
fessional needs  of  nurses,  and  that  is 
ANA." 

Constituents  of  ANA,  the  national  profes- 
sional association  of  registered  nurses, 
hold  collective  bargaining  representational 
rights  for  over  100,000  health  care 
employees.  In  its  capacity  as  exclusive 
representative,  ANA  represents  more 
health  care  professionals  than  all  labor 
organizations  combined. 


We  Need  More  People  Like  You! 


Army  Nurses  work  is  one  of  the  most  stimulating  professional  en- 
vironments in  nursing  today.  As  an  Army  Nurse,  you'll  have  the  opportunity 
to  practice  nursing  within  the  largest  health-care  system  in  the  nation  which 
includes  exciting  assignments  in  major  medical  centers  world-wide. 

You'll  be  an  Army  Officer  with  the  appropriate  responsibilities, 
privileges,  and  salary  of  a  recognized  professional.  Your  minimum  starting 
salary  will  range  from  approximately  $1 1 ,294  to  $14,973  annually,  depen- 
ding upon  your  educational  background  and  your  previous  nursing  ex- 
perience. In  addition  to  the  excellent  salary,  you'll  receive  other  benefits 
such  as  educational  opportunities,  travel,  tax  advantages,  and  free  health 
and  dental  care.  To  qualify,  you  need  at  least  a  Bachelor's  Degree  in  Nurs- 
ing from  a  National  League  of  Nursing  accredited  school.  Also,  you  must 
qualify  under  the  Army's  general  entrance  requirements.  Senior  nursing 
students  may  applyduring  the  last  semester  or  quarter  of  the  BSN  Program. 

Call  you  Army  Nurse  Corps  Counselor,  toll  free  in  North  Carolina, 
1-800-662-7473:  Captain  Deborah  Grant,  310  New  Bern  Avenue,  P.  O.  Box 
26537,  Raleigh,  North  Carolina  2761 1 . 
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CERP  Approved  Continuing  Education  Offerings 


DATE  5  LOCATION 


OFFERING  TITLE 


CF.RP  CREDIT 


CONTACT  SPONSOR  FOR  INFORMATION 


2/15/79  -  Fayetteville   Legal  Issues  Involving  Employment 


Barbara  McGrath, 


2/19,20  -  Clemmons 


Pulmonary  Assessment  for  Nurses 


64699,  AHEC,  Fayetteville 


Nancy  Anderson,  104  Bear  Creek  Rd.,  Winston-Salem 


2/21 


Fayettevil le 


Understanding  S  Accepting  Mental  Illness  and 
Disabilities 


Anne  Williams,  Cumberland  Co.  Hospital  System, 
Box  2000,  Fayetteville,  28302 


2/21,22  6  S/17,18 
Watts  Ed. Ctr. .Durham 


Instructor  Certification  Course- 
Basic  Life  Support 


not 
listed 


Nursing  Inservice, 
Hospital,  Durham, 


.ox  3883 
27710 


Duke  University 


2/23,24  -  Charlotte 


Nursing  Process/Aging  Process/A  Clinical 
Approach  to  Working  With  Older  Person 


12     Roanoke  Valley  Professional  Consulting  Service, 
(1.2  CEUs)   807  Hardy  Road,  Vinton,  VA   24179 


2/23 


Durham 


Occupational  Vision  Conservation 


10 


Annette  Byrd,  NCAOHN,  Dept.  Human  Resources, 
Box  2091,  Raleigh   27602 


2/26  5  3/8  Statewide    1979  Legislative  Workshop:   Process  6  Issues 


NCNA,  P.O.  Box  12025,  Raleigh   27605 


2/28 


Charlotte 


Effective  Time  Management 


William  Moon,  NC  Health  Care  Facilities, 
3725  National  Drive,  Raleigh  27612 


3/1,2   -  Durham 


Durham  Medical  Seminar  Spring  CME  Program 


16 


Bill  Feyh,  PAC,  5326  Laurent  Dr.,  Durham  27712 


3/14  6  5/2 


Raleigh 


Communication  Skills  5  High  Frequency 
Student  Health  Concerns 


10 


Marianne  Tumbull,  Student  Health  Services, 
Clark  Hall,  NCSU ,  Raleigh  27650 


3/14 


-  Salisbury 


Cesarean  Birth--A  Different  Experience 


K.  Goodman,  NAACOG,  202  W.  Center  St.,  Lexington 


ECU  SCHOOL  OF  NURSING  6  EAHEC  will  present  theToI lowing .   For  information,  contact  Terri  Lawler,  Dir.  of  C.E..  Greenville  27834. 


2/15 


-  Wilson 


Nursing  Care  Plans 


2/24 


Greenville 


Talking  Clearly  With  Employees:   Thanks  to  Transactional  Analysis 


5  CERPs 


GUILFORD  TECHNICAL  INSTITUTE  will  present  the  following  on  campus,  Room  CC238.   For  information,  contact  Barbara  Coble,  Asst.Uean 


2/15  or  22 


Medications  for  the  Elderly 


6   (.6  CEUs) 


3/22  or  29 


Communications:   Patients-Staff -Family 


~"6   (.6  CEUs) 


UNC -CHAPEL  HILL  SCHOOL  OF  NURSING  will  offer  the  following.   For  information  contacT  C . E .Div„Carrington  Hall.   Fee  assist,  possible. 


2/19-21 


Assertive  Training 


18   (1.8  CEUs) 


Fee:  $75 


2/19-22 


Assertive  Training:   Training  Trainers 


18   (1.8  CEUs) 


Fee:  $75 


Fee:  $25 


2/21 


Changes  in  Mental  Status  in  the  Older  Adult 


(.6  CEUs) 


Fee:  $75 


2/21-23 


Designing  5  Producing  Instructional  Media 


21   (2.1  CEUs) 


2/22-23 


Regional  Diabetes  Teaching  Nurse  Workshop 


12   (1.2  CEUs) 


Fee: 


550 


Fee:  $25 


372 


Cancer  Drugs:   Implications  for  Care 


(.6  CEUs) 


3/5-6 


Emotional  First  Aid 


12   (1.2  CEUs) 


Fee:  $50 


3/7-8 


The  Psychiatric  Nursing  Care  Plan 


12   (1.2  CEUs) 


Fee:  $50 


Fee:  $50 


3/22-23 


Elements  of  an  Effective  Staff  Development  Program   12   (1.2  CEUs) 


3/12-16  fit   4/2-6  in  Hickory  at  AHEC  Center  -  Cardiac  Preceptor  Course- 


77   (7.7  CEUs) 


Fee:  $52 


Fee:  $50 


3/15-ie 


The  Dynamics  of  Nurse-Client  Interactions 


13   (1.3  CEUs) 


3/19-20 


Building  a  Career  Ladder 


12   (1.2  CEUs) 


Fee:  $50 


3/26 


Orientation  for  Coordinators  of  the  Nurse  and  N.C.  Law 


7   (.7  CEUs) 


Fee: 


E25 


3/29-30 


Health  Assessment  of  Older  Adults 


12   (1.2  CEUs) 


Fee:  $50 


Fee:  $125 


4/2-6 


Practical  Approaches  to  Diabetic  Care 


35   (3.5  CEUs) 


Fee:  $25 


4/10 


Attitudes  Toward  Old  Age 


6      (.6  CEUs) 


NORTHWEST  AHEC 
part   of  the   s 


will    sponsor  the   following  Cardiac  Nursing  Seri 
eries.      For   information,    contact  Marje  Anderson 


es  at    the  AHEC  building    in  Hickory.      Participants  may  attend  all   or 
NWAHEC,    Bowman  Gray  School   of  Medicine,   Winston-Salem,    27103. 


2/20-21 

Basic  Cardiology  Review 

2/27 

Topics  in  Hypertensive  Patient  Management 

3/6 

Nursing  Management  of  the  M.I.  Patient 

5/13       Congestive  Heart  Failure  6  Cardiogenic   Shock 

5/20       Care  of  Cardiovascular  Surgical    Patient 

CERP  credit   has  been  applied    for   this   series. 


NORTHWEST  AHEC 

■/ill  offer  the  following 

at 

No 

rthern 

Ho: 

pital  in  Mt .  Airy.   Foi 

information 

contact 

M.  Anderson,  address 

abo\ e . 

2/28  fi  3/7,  14, 

21       Leadership  for 

the 

R 

N. 

24 

CERPs 

UNC-CHAPEL  HILL 

SCHOOL  OF  PUBLIC  HEALTH 

C 

1  . 

Division 

wi 

ll  offer  the  followi 

ng .   For 

informat  ion , 

contact  B.  Clark 

5  J 

Beaver , 

2/5-9 

N.C.  Public  Health  Nursing 

Supervisors ' 

Training  Program  - 

credit  not  1 

isted  -  F 

?e  >1" 

2/21-25;  4/25-27   Management  Training 

for 

Women  in 

Hes 

H  h 

and  Human  Services 

-  credit 

not 

listed  - 

Fee  undetermined 

3/5-9 

Community  Health  Nursing 

c 

inference 

-  credit 

not 

listed  - 

Fee  undetermined 

CERP  ACHIEVERS  * 

Nancy  Lambert,    Raleigh  Susan   Kirby,    Goldsboro  Nadine  Driggers,    Raleigh  Barbara  Carr,    Clinton 

Peggy   King,    Kernersville  Barbara  Riley,    Asheville  Jean  Herring,   Clinton 

NCNA  Policy:      Only  first-time  Achievers  are   listed 


•  The  Care  of  the  Drug  Dependent  Woman  •    New   publications   available   from   ANA 

and  Her  Infant  is  a  monograph  offered  for  are  "Accreditation  of  Continuing  Education 

sale  through  the  Michigan  Department  of  in   Nursing:   The  Site  Visit  Process",   AC-1, 

Public   Health,    P.    O.    Box   30035,    Lansing,  $2.00;  and  "Position  Statement  on  Family 

Mich.     48909.     Price     is     $1.25     plus     75c  Centered     Maternity/Newborn     Care     in 

postage.  Hospitals",  FCM,  50C. 


POSITION  AVAILABLE 

Director  of  Nursing  Activities  needed  for  Area  L  Area  Health  Education  Center.  Challenging 
position  for  self-directing,  creative  nurse  with  demonstrated  teaching  and  leadership  skills  Ma|or 
responsibilities  include  working  with  nurses  in  four-county  area  to  assist  in  establishing  continu- 
ing education  activities  and  in  implementing  innovative  pro|ects  to  improve  patient  care  Com- 
petitive salary  and  fringe  benefits.  Masters  degree  in  nursing  and  minimum  of  four  years  nursing 
experience  preferred.  Apply:  J  Carl  Jones,  Associate  Director  for  Administration;  P  O  Drawer 
1319;  Tarboro,  North  Carolina,  27886.  An  Equal  Opportunity  Employer. 


SPOTLIGHT  ON  WOMEN 

The  1979  Spotlight  on  Women  Con- 
ference will  be  held  March  3-4  at 
Carolina  Inn,  Chapel  Hill,  sponsored  by 
the  N.C.  Federation  of  Business  and  Pro- 
fessional Women's  Clubs  and  UNC-CH 
Extension  Division.  Theme  is  "Career 
Management:  A  New  Horizon  for 
Women."  Banquet  keynote  speaker  on 
March  4  will  be  Alexis  M.  Herman, 
director,  Women's  Bureau,  U.S.  Depart- 
ment of  Labor. 
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Mark  Your  Calendar 


February  9,  1979 

NCNA  Membership  Recruitment 
Workshop,  AHEC,  Hickory 

February  16,  1979 

NCNA  Membership  Recruitment 
Workshop,  AHEC,  Greensboro 

February  22-25,  1979 

SNANC  Convention,  Winston-Salem 

February  26  -  March  8,  1979 

NCNA  Workshops  on  Legislative 
Process  and  Issues,  See  article,  this 
issue. 

March  2,  1979 

NCNA  Membership  Recruitment 
Workshop,  Willis  Building,  Regional 
Development  Institute,  Greenville 

March  21,  1979 

NCNA     Workshop     on     "Functional 
Disabilities  of  the  Elderly", 
Ramada  Inn,  South,  Apex 

April  18-20,  1979 

Governor's  Conference  on  Mental 
Health,  Raleigh  Civic  Center 

May  17,  1979 

NCNA  Conference  for  Forums  on 
"Entry  into  Nursing  Practice"  Issues, 
Headquarters 

October  21-24,  1979 

NCNA  Convention,  Royal  Villa, 
Raleigh 

November  9-11,  1979 

ANA  Scientific  Sessions,  Nashville, 
Tenn. 


About  People  .  .  . 


Ruby  Bryson,  member  of  District  Twenty- 
Six,  successfully  ran  for  county  commis- 
sioner in  Haywood  County.  Mrs.  Bryson, 
retired  public  health  nurse,  has  long  been 
active  in  health  planning  and  community 
affairs  .  .  .  Mathilda  D.  Grinevich  is  retiring 
as  director  of  nursing  at  Cape  Fear  Valley 
Hospital,  Fayetteville.  She  was  honored  at 
a  tea  on  January  12,  and  a  Nurse  Scholar- 
ship fund  has  been  established  in  her 
honor  .  .  .  Helen  S.  Miller,  associate  pro- 
fessor of  nursing,  N.C.  Central  University, 
addressed  the  70th  anniversary  convoca- 
tion of  the  Tuskegee  Institute  School  of 
Nursing  in  November  .  .  .  Presbyterian 
Hospital  in  Charlotte  observed  its  75th  an- 
niversary at  a  Diamond  Jubliee  Celebra- 
tion on  November  9,  when  a  time  capsule 
was  dedicated,  to  be  opened  in  the  year 
2003  at  the  hospital's  100th  anniversary  .  .  . 
Nancy  Hall,  director  of  nursing  services, 
Moore  Memorial  Hospital,  has  been  nam- 
ed to  the  nursing  advisory  committee  of  the 
Carolines  Hospital  Improvement  Program. 
The  new  advisory  committee  will  provide 
CHIP  management  with  the  input  and 
viewpoint  of  professional  nursing  .  .  . 
Peggy  Hoffman,  Charlotte,  has  written  an 
article  recently  published  in  Journal  of 
Critical  Care  Nursing  on  situations  con- 
sidered stressful  by  coronary  care  patients 
and  how  nurses  can  help  to  minimize  the 
amount  of  tension  experience  by  patients 
recovering  from  a  heart  attack  .  .  . 
Maureen  Callahan,  neurosurgical  nurse 
specialist  at  Duke  Medical  Center,  has 
authored  sections  of  a  book  published  by 
the  American  Association  of  Neurosurgical 
Nurses.  She  contributed  to  "Core  Cur- 
riculum", which  focuses  on  injuries  to  the 


nervous  system,  various  pain  syndromes, 
and  care  of  the  patient  with  pain  problems. 
She  also  wrote  about  psychological  needs 
of  neurosurgical  patients  and  their  families 
.  .  .  Betty  Bandy  of  Fayetteville  retired  in 
December  as  a  charge  nurse  at  Cape  Fear 
Valley  Hospital  .  .  .  Margaret  Moser, 
Greensboro,  has  been  appointed  to  repre- 
sent NCNA  on  a  planning  committee  con- 
vened by  the  State  Office  of  Emergency 
Medical  Services  to  plan  for  the  annual 
continuing  medical  education  conference 
sponsored  by  OEMS  October  1-3,  1979,  at 
the  Hilton  Inn  in  Wilmington  .  .  .  Joe 
Caldwell,  a  past  secretary  and  membership 
chairman  of  NCNA,  has  received  his  M.S. 
in  nursing  from  the  University  of  California 
at  San  Francisco.  Many  NCNA  members 
enjoyed  seeing  Joe  as  the  ANA  convention 
in  Hawaii  last  June. 


REGISTERED  NURSES 

Openings  now  available  at  one  of  Eastern 
North  Carolina's  most  dynamic  general  acute 
care  facilities.  Rotating  shifts;  every  other 
weekend  off.  Four  week  orientation.  Ex- 
cellent starting  rate  commensurate  with  ex- 
perience. Shift  and  charge  differentials  in 
addition  to  base  pay.  Top  benefit  package 
including  paid  insurances,  vacation,  sick 
leave,  holidays,  and  numerous  discounts. 
Should  see  to  appreciate.  Interviews  and  a 
tour  of  the  facility  may  be  arranged  by  call- 
ing: 

(919)399-8136 

Wilson  Memorial  Hospital 

1 705  S.  Tarboro  Street 

Wilson,  N.C.  27893 

EOE 


•  The  Nurses  Association  of  the  American 
Collge  of  Obstetricians  and  Gynecologists 
will  hold  a  comprehensive  program  March 
7-9  in  Chicago  on  technological  im- 
provements, challenges,  and  problems 
concerning  health  of  women  and  their 
newborn. 
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egislatiue  Update 


VCNA-sponsored  legislation,  other  bills 
elated  to  health  being  monitored  daily 


Many  bills  of  interest  to  nurses  have 
Iready  been  introduced  into  the  legis- 
itive  hopper  at  the  General  Assembly. 

Several  sponsored  by  NCNA  are  among 
hem.  The  professional  corporations  act 
mendment  which  would  extend  its  tax 
enefits  to  nurses  in  independent  practice 
HB  348)  passed  second  reading  by  a 
nanimous  vote  in  the  House  of  Represen- 
atives.  After  it  passed  a  voice  vote  on  its 
hird  reading,  it  went  to  the  Senate  where  it 
vas  referred  to  the  Judiciary  II  Committee. 
kt  the  time  we  go  to  press,  the  Senate 
Ommittee  has  not  yet  considered  it. 

The  Joint  Resolution  to  establish  a 
tudy  Commission  to  look  at  the  health 
roblems  of  school  children  has  been 
ltroduced  into  both  houses  (HB  898;  SB 
46)  and  referred  to  Rules  Committee  of 
ach  house. 

The  Senate  Rules  Committee  had  sche- 
uled  discussion  of  the  bill  on  its  agenda 
or  Thursday.  March  29.  Carolyn  Colgalzier, 
hairman  of  the  NCNA  Committee  on 
egislation,  and  Barbara  McMillan,  chair- 
lan,  NCNA  School  Nurse  Section,  came 
o  Raleigh  to  give  testimony  and  answer 
uestions.  Unfortunately,  the  absence  of 
te  bill's  sponsor  prevented  the  Committee 
'om  taking  any  action  on  the  biil  at  that 
me,  although  our  representatives  were 
ermitted  to  speak. 

We  still  are  waiting  initiation  of  the  bill  to 
lace  a  nurse  on  the  Drug  Commission. 

NCNA  has  been  monitoring  several 
core  of  the  bills  already  introduced  in  the 


General  Assembly,  ranging  from  open 
meetings  law  revision  (HB  183)  now  under 
consideration  in  the  Senate  to  revision  of 
the  school  immunization  law  ratified  seve- 
ral weeks  ago. 

A  comprehensive  revision  of  the  laws  on 
definition  and  punishment  for  sexual  of- 
fences has  been  introduced  in  both  houses 
(HB  800;  SB  486)  and  referred  to  Judiciary 
III  Committee  in  the  House  of  Representa- 
tives and  Law  Enforcement  Committee  in 
the  Senate. 

A  number  of  practice  acts  and  licensing 
boards,  not  scheduled  for  review  during 
the  1979  session  (under  the  provisions  ofj 
the  Sunset  Act),  would  be  revised  unde 
bills  introduced  in  this  session.  One  is  th 
physical    therapy    practice    act.    A    tot 
revamp  of  the  existing  law  is  propose 
Others  would  make  minor  changes,  such 
as   changes   in   licensee  fees   (optician:  , 
medicine).   A   new  act  to   license  soci;  I 
workers  is  also  in  the  hopper.  Several  bill 
specify,  or  are  broad  enough  to  permit,  th 
licensing    board    to    require    mandator 
continuing  education  as  a  condition  for 
relicensure  (i.e.  social  workers,  physical 
therapists,    certified    public   accountants, 
funeral  service  directors,  psychologists.) 

A  large  number  of  bills  deal  with  services 
to  the  older  citizens.  Among  these  is  a  bill 
in  both  the  House  (HB  21 9)  and  Senate  (SB 
270)  dealing  with  a  broad-based  policy  on 
needs  and  services  of  the  aged.  In-home 
care  as  an  alternative  to  institutional  care 
has  been  introduced  in  the  Senate  (SJR 
(Cont.  on  pg.  11) 


>elf-directed  learning  guidelines  announced 


"Guidelines  for  Serf-Directed  Learn- 
ing" have  been  developed  by  the  NCNA 
Continuing  Education  Recognition  Pro- 
gram Committee  and  have  been  ap- 
proved by  the  Board  of  Directors. 
.  The  Guidelines  include  examples  of 
'self-directed  learning  activities,  the  self  - 
:  design  process,  how  to  submit  a  self- 
directed   reaming   project  for  CERP 


approval,  and  a  glossary.  Copies  are 
available  at  $1.00  for  NCNA  members 
and  CERP  enroitees  and  12.50  for 
others. 

Self-directed  learning  and  self-as- 
sessment of  'earning  needs  will  be  ihe 
topic  of  a  major  program  session  at  fhe 
NCNA  convention  in  October  1979. 


NPA  Task  Force 
progress  report 

The  four  subcommittees  of  the  Nursing 
Practice  Act  Task  Force  presented  their 
preliminary  reports  and  recommendations 
at  a  Task  Force  meeting  on  March  27. 

According  to  the  time  table  adopted  at 
the  initial  meeting  of  the  Task  Force,  the 
next  step  is  to  utilize  the  subcommittee 
reports  to  develop  a  first  draft  of  a 
proposed  revision  of  the  Nursing  Practice 
Act.  This  task  is  to  be  completed  by  June. 
The  draft  will  be  reviewed  and  perfected  by 
the  Task  Force  prior  to  presentation  to  the 
NCNA  Board  of  Directors  in  August. 

The  time  table  calls  for  dissemination  of 
the  proposed  revision,  following  Board 
approval,  to  the  nursing  community  in 
North  Carolina  for  response  and  reaction. 
The  proposed  revision  will  be  major  dis- 
cussion item  at  the  ''979  NCNA  convention 
in  October. 

Convening  the  the  Nursing  Practice  Act 
Task  Force  by  the  NCNA  Board  of  Direc- 
tors last  November  carried  mandate 
of  the  1978  House  of  Delegates  that  a  study 
of  the  Nursing  Practice  Act  be  initiated  and 
recommendations  for  revision  be  present- 
ed to  the  1979  House  of  Delegates. 


lers^ 
to  meet  April  30 

The  Council  of  District  Presidents  will 
meet  on  April  30.  10  am  -  3:30  p.m.,  at 
NCNA  headquarters. 

The  Council  is  composed  of  district 
presidents  or  their  designated  represen- 
tatives, but  any  interest  district  officer  or 
member  may  attend. 

A  major  agenda  item  is  election  of 
officers.  The  Councils  chairman  and  an 
additional  elected  representative  serve  as 
voting  members  of  the  NCNA  Board  of 
Directors. 

Council  meetings  provide  opportunity 
for:  NCNA  Board  and  commissions  and 
districts  to  share  problems  and  concerns; 
district  associations  and  NCNA  to  mutu- 
ally support  efforts  in  membership  re- 
cruitment and  in  moving  nursing  forward 
in  North  Carolina. 
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Membership  Corner ... 


Our  membership  gains  of  the  past  few  months  were  dashed  when  the  end-of-February 
printout  arrived.  February  membership  was  3, 188,  a  loss  of  79  members  from  January.  We 
had  56  new  members  during  February,  but  132  decided  not  to  renew. 

We  repeat  once  again  a  theme  that  recurred  during  the  recent  membership  recruit- 
ment workshops — our  major  problem  is  holding  members  after  they  have  joined. 
Districts  should  systematically  monitor  the  monthly  membership  directory  received  by 
the  district  treasurer  from  ANA.  The  district  membership  committee  should  have  quick 
access  each  month  to  this  directory.  It  will  tell  you  whose  membership  is  expiring  and 
who  is  new  in  your  district.  Personal  contact  with  those  whose  membership  year  is  up 
could  make  the  difference.  The  ideal  membership  recruitment  approach,  however,  is 
personal  contact  with  that  first-year  member  at  times  throughout  the  year,  such  as 
recognition  and  welcome  to  the  district,  notice  of  meetings,  opportunity  to  serve  on 
committees  and  for  other  involvement. 

Only  five  districts  showed  a  membership  gam  in  February.  The  total  gain  for  these 
districts  was  only  11.  District  Two  is  in  this  month's  winner's  circle,  with  a  gain  of  6. 


The  NCNA  Membership  Committee  again  this  year  is  offering  a  speaker  to  schools  of 
nursing  to  talk  to  seniors  about  their  professional  organization.  An  outline  for  these 
presentations  and  a  kit  of  recruitment  materials  are  furnished  to  each  speaker.  The  kit 
also  is  useful  in  talking  to  groups  of  RNs.  If  you  could  use  this  membership  material  in 
contacts  with  non-members,  write  us  for  a  kit. 
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AWARD    FOR    EXCELLENCE    IN   WRITING 

Purpose 

This  owoid  is  intended  to  encouiage  membeAs  of  the  NoAth  CaAotina  Uuascs 
Association  to  wiite  fan.  pub  Ligation. 


The  Award 

An  awaid  of  $100  and  a  ceAtificate  suitable  foi  fAarning  will  be  piesented 
to  the.  winning  authoi. 


The  Rules 

All  active,  and  associate  membeis  of  the.  Uoith  CaAotina  NuAied  Ai ioc.ta.tion 
who  held  membeiship  doling  197$  one.  eligible,  except  foA  employed  of  the 
Amelican  Journal  of  Nuising  Company  and  the.  Nolth  CaAotina  Nuises  Asjoci- 
atlon  headquarvteis  staff. 

The.  wivting  submitted  must  be  in  plose,   piepaled  foi  pu.bticatA.on  but  un- 
published,  not  to  exceed  3,000  uioAdi   on  nuising;   WAitten  foi  nuises, 
membeis  of  otheA  scicvitAfic  discipline* ,   oa  foA  the  geneual  public.     Eh- 
tAi.es  ate  to  be  typed  double  space  on  one  side  of  i'i  i  I?  white  papei. 
Upon  AeceA.pt  of  the  entAy  at  state  headquattcAs  office,  it  becomes   the 
plopeity  of  the  HoAth  CaAolAna  Huises  Association  until  it  is  letuined  to 
the  wiijtei. 


The  Judges 

WliXings   shall  be  judged  and  the  winning  entAy  selected  by  a  committee  of 
membeni  of  the  Uoith  CaAotina  bluises  Association  to  be  appointed  by  the 
piesident,   one  of  whom  shall  be  the  editoi  of  the  Uoitli  CaAotina  kutscs 
Association' A   official  publication. 


Deadline 

No  Special  entAy  foAmi  oa  application  blanks  ate  neccssaiu.     Entiles  should 
be  sent  to:     NCNA  Headquaiteis ,    P.O.    Box   12025,   Raleigh,   NC   27605. 


ANA,  NCNA  conduct 
conferences  on  'Entry' 

NCNA  will  be  represented  by  Mary  Lou 
Moore,  chairman  of  the  Ad  Hoc  Committee 
on  Entry  into  Practice,  at  an  ANA  Regional 
Forum  on  Entry  to  be  held  May  7-8  in 
Louisville,  Ky. 

The  Louisville  forum  is  one  of  four  being 
conducted  by  ANA's  Task  Force  on  Entry 
into  Practice  to  Identify  concerns  and 
relevant  issues,  to  facilitate  the  exchange 
of  information  between  the  Task  Force  and 
the  nursing  profession,  and  to  collect  data 
to  explore  multiple  approaches  and  estab- 
lish strategies  for  future  action. 

NCNA's  Ad  Hoc  Committee,  continuing 
to  promote  study  of  the  Entry  issue,  is 
conducting  a  conference  on  May  17  for 
educational  forums.  Each  forum  will  meet 
separately  to  discuss  the  issues  from  its 
special  perspective,  then  all  forums  will 
meet  together  to  share  concerns  and 
perspectives.  Members  may  select  any 
forum  for  membership.  There  is  no  fee 
except  for  non-members,  who  will  be 
charged  $2  for  materials  and  coffee  breaks. 
The  conference  begins  at  10  a.m.  at  NCNA 
headquarters. 

The  Ad  Hoc  Committee's  Study  Guide 
has  been  distributed  widely  and  is  in- 
tended to  facilitate  objective  exploration 
and  understanding  of  the  implications  of 
ANA's  Entry  position.  The  Committee 
offers  some  suggestions  about  using  the 
Study  Guide: 

1.  Have  a  program  in  your  district. 
Invite  a  resource  person  and/or  have 
members  read  from  the  Guide's  bibli- 
ographies and  share  ideas  from  the  read- 
ings 

2.  Use  a  module  or  section  of  a  module 
as  the  basis  of  an  inservice  program. 

3.  Have  student  nurses  utilize  the  Study 
Guide  in  professional  problems  classes. 

4.  Develop  a  panel  from  district  mem- 
bers who  will  read  and  become  informed  to 
present  programs  in  your  area. 

5.  Usetheguidefor  your  own  self  study. 
Copies  of  the  guide  are  available  from 

NCNA  headquarters  at  S4.00  for  members 
and  $6  for  non-members.  Prices  include 
postage  and  handling. 


BOOKS  DONATED 

District  Twenty-Nine  has  donated 
copies  of  The  History  of  Nursing  in 
North  Carolina  (reprinted  as  a  75th 
Anniversary  project)  and  Highlights 
of  Nursing  in  North  Carolina  1935- 
1976  (compiled  by  NCNA  as  a  75th 
Anniversary  project)  to  the  13  libra- 
ries within  the  district. 
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A  new  sculpture  Is  In  place  at 
Headquarters  and  Is  shown  a- 
bove.  The  sculpture  replaces  the 
one  stolen  some  time  ago.  The 
sculptor  Is  David  Talton,  young 
Raleigh  artist.  The  art  Is  a  dona- 
tion from  Dr.  Virginia  Stone. 


d^Wv-Ms!- 1* 


^ois  Isler  receives 
ilumni  award 

Lois  Isler,  medical  nursing  coordinator 
n  the  Guilford  County  Health  Depart- 
nent,    was    awarded    the    ninth    annual 

idney  S.  Chipman  Award,  given  to  the 
nost  outstanding  alumnus  of  the  UNC 
School  of  PUblic  Health,  Department  of 
Maternal  and  Child  Health.  The  award  was 
nade  at  the  school's  annual  alumni 
inference  recently. 

Lois  won  the  1978  March  of  Dimes 
Vward    of    NCNA    and    The    National 

oundation  for  her  contribution  to 
naternal  and  infant  health.  She  earned  a 
naster's  degree  in  public  health  from  UNC 
n  1971  and  became  a  certified  family  nurse 
>ractitioner  in  1972.  She  is  a  member  of  the 
\ICNA  Commission  on  Practice 

-enburg  to  participate 
n  Duke  Conference 

Duke  University  School  of  Nursing  is 
ponsoring  a  National  Continuing  Educa- 
on  Conference  June  17-19  on  "Clinical 
'erformance  Examination  of  Baccalaure- 
te  Nursing  Students."  The  conference  is 
designed  especially  for  nurses  educated  at 
he  master's  level  and  above  from  both 
iducation  and  service  who  are  actively 
vorking  with  baccalaureate  nursing  stu- 
inets. 

Primary  resource  person  is  Carrie  B. 
enburg,  R.N.,  Ed.D  .  F.A.A.N..  coordma- 
or  of  the  Regents  External  Degrees  in 
Mursing,  Albany,  NY 

The  conference  will  be  held  in  theSearle 

enter  for  Continuing  Education  in  Health 
Sciences,  Duke  campus.  The  fee  for  regis- 
ered  nurses  who  meet  entrance  require- 
nents  is  $125.  For  further  information 
:ontact  Joy  P.  Clausen,  R.N,  Ph.D.,  Duke 
Jniversity  School  of  Nursing,  Durham 
>7710. 


School  health  education 
needs  1979-81  funding 

The  future  of  the  Statewide  School 
Health  Education  Program,  funded  on  a 
demonstration  basis  by  the  1978  General 
Assembly,  already  is  tenuous.  It  will  be  up 
to  the  1979  General  Assembly  to  appro- 
priate the  necessary  funds  to  continue  the 
program. 

The  initial  appropriation  of  $250,000 
provided  for  eight  health  education  co- 
ordinator positions  in  selected  school 
systems  (these  have  been  employed  and 
are  in  varying  stages  of  developing  prog- 
grams),  for  a  State  Health  Education 
Advisory  Committee,  for  development  of  a 
comprehensive  health  education  curricu- 
lum guide,  and  for  a  permanent  state 
health  education  consultant  position. 

Ann  Samuel  of  Greensboro  is  NCNA's 
representative  on  the  Advisory  Committee 
The  Committee  has  held  two  meetings. 
However,  the  State  Board  of  Education  did 
not  place  the  funding  for  this  program  in  its 
expansion  budget  request  for  1979-81 .  It  is 
expected  that  effort  will  be  made  to  obtain 
state  funding  during  the  current  legislative 
session. 


International  Nurses  Day 
to  be  celebrated  worldwide 

International  Nurses  Day  will  be  cele- 
brated around  the  world  on  May  12, 
anniversary  of  the  birth  of  Florence  Night- 
ingale. 

The  International  Council  of  Nurses 
announces  that  this  year  nurses  will  be 
demonstrating  their  support  of  the  Inter- 
national Year  of  the  child.  ICN  is  colla- 
borating with  other  international  organiza- 
tions to  ensure  worldwide  cooperation  in 
improving  the  quality  of  life  for  children 
everywhere. 


First  Lady  keynotes 
mental  health  meet 

First  Lady  Rosalynn  Carter  will  be  the 
keynote  speaker  at  the  Governor's  Con- 
ference on  Mental  Health  on  April  18-20  at 
Raleigh  Civic  Center. 

The  conference  is  being  held  in  con- 
junction with  the  John  Umstead  Lecture 
Series  sponsored  by  the  N.C.  Division  of 
Mental  Health  and  Mental  Retardation  Ser- 
vices. It  will  focus  on  the  recommenda- 
tions of  the  President's  Commission  on 
Mental  Health  and  their  implementation  in 
this  state. 

NCNA  is  a  sponsoring  organization  for 
the  conference.  NCNA  supplied  names  of 
qualified  registered  nurses  for  appoint- 
ment to  the  16  task  forces  named  to  study 
specific  mental  health  issues  and  supplied 
names  of  some  125  nurses  to  receive  invi- 
tations to  the  conference. 

Review  courses  set 
for  exam  preparation 

The  American  Journal  of  Nursing  Com- 
pany will  conduct  six  review  courses  for 
those  soon  to  take  their  state  nursing 
boards.  The  courses  will  be  held  in  New 
York  and  Atlanta  June  18-22;  San  Fran- 
cisco June  17-21 ;  and  Chicago,  Dallas,  and 
Washington,  DC,  June  25-29. 

The  intensive  five-day,  35-hour  NBR 
reviews  the  clinical  nursing  subject  areas 
included  in  state  board  exams:  medical, 
surgical,  pediatric,  obstetric,  and  psychi- 
atric nursing.  The  course  has  been  de- 
signed by  clinical  specialists  and  nation- 
ally known  nurse  educators.  Students 
receive  packets  of  materials  for  further 
self-review  for  each  subject  area.  Other 
features  of  the  course  include  techniques 
to  build  confidence,  reduce  stress  and 
develop  skill  in  test  taking,  pre  and  post 
tests  to  help  students  evaluate  needs  for 
further  study,  and  multimedia  materials 
produced  expressly  for  NBR  to  enhance 
the  learning  process. 

Further  information  is  available  from  the 
Educational  Services  Division,  AJN  Com- 
pany, 10  Columbus  Circle,  New  York,  N.Y. 
10019. 


BEERSHEVA  DOCTORS 

An  upcoming  NOVA  program,  to 
be  shown  on  UNC-TV  network  on 
April  26  at  8  p.m.,  will  feature  the 
bold,  imaginative  training  program 
for  physicians  at  Beersheva  in  the 
Negev. 

"The  Beersheva  Experiment"  is  as 
much  about  health  care  delivery  as 
about  training.  The  aim  of  this  ex- 
perimental medical  school  is  to  train 
caring  general  practitioners,  and 
how  they  go  about  it  will  be  of 
special  interest  to  nurses. 
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Report  recommends  national  credentialing  center, 
restructuring  of  professional  society  for  nurses 


A  national  nursing  credentialing  center 
should  be  established  as  the  vehicle  for 
achieving  a  unified,  coordinated,  compre- 
hensive credentialing  system  in  nursing. 
This  recommendation  is  the  thrust  of  the 
first  volume  of  a  two-part  report,  The  Study 
of  Credentialing  in  Nursing:  A  New  Ap- 
proach, submitted  to  ANA  by  an  indepen- 
dent study  committee. 

A  second  volume,  Background  Paper. 
will  follow  shortly. 

The  study  identified  principles  that  form 
the  basis  of  the  report's  proposals.  The 
premise  influencing  all  the  principles  is 
that  "credentialing  exists  primarily  to  be- 
nefit and  protect  the  public." 

Following  are  significant  recommenda- 
tions of  the  report: 

•  Professional  nurses  should  be  the 
only  licensed  members  of  the  occupation. 

•  Licenses  should  be  renewed  only  on 
evidence  of  competency  required  in  cur- 
rent practice. 

•  A  mechanism  to  record  licenses 
should  exist  within  a  national  non-govern- 
mental agency,  as  well  as  in  each  state 
regulatory  body. 

•  Assisting  personnel  should  be  regis- 
tered by  a  national,  non-governmental 
agency. 


•  The  profession  should  establish  the 
minimal  educational  degree  requirement 
for  licensure  at  entry  level. 

•  All  nursing  education  programs  and 
all  organized  nursing  services  wherever 
rendered  should  seek  accreditation.  Defi- 
nitions and  standards  should  be  estab- 
lished by  the  professional  society. 

•  A  national  nursing  credentialing  cen- 
ter should  be  established. 

•  The  professional  society  in  nursing 
should  make  provision  for  categories  of 
membership  for  credentialed  nursing  per- 
sonnel and  students  of  nursing. 

The  report  recommends  an  implementa- 
tion plan  which  includes  establishing  a 
Task  Force  (independent  and  transitional 
body)  whose  members  would  commit  a 
minimum  of  two  years.  The  Task  Force 
would  design  the  Credentialing  Center, 
educate  concerned  groups  about  the  Cen- 
ter's purposes  and  functions,  procure 
funding  for  implementation  phase  and 
start  up  of  the  Center,  and  employ  staff. 
The  report  calls  on  ANA  to  play  the  leader- 
ship role  in  establishing  the  Center  and 
revising  the  structure  of  the  professional 
society  (ANA). 

Copies  of  the  report  (G-136)  may  be 
ordered  from  ANA  at  $5  per  copy. 


Conference  set  for  district  legislative  committees 


The  NCNA  Core  Legislative  Committee 
will  hold  a  District  Legislative  Conference 
on  May  15  at  NCNA  Headquarters.  Con- 
ference topics  will  include:  How  to  recruit 
new  members,  how  to  find  out  information 
about  current  legislation,  what  to  do  on 
local  level  to  promote  enthusiasm,  how  to 
keep  the  district  legislative  process  in 
action,  and  functions  of  a  district  legisla- 
tive committee. 


Speakers  named 
for  STD  workshop 

A  workshop  on  "Impact  of  Sexually 
Transmitted  Diseases  on  Industry:  New 
Strategies"  will  be  conducted  on  June  6, 
1979,  9-4:30,  at  Hilton  Inn,  Greensboro,  by 
the  North  Carolina  Coalition  on  Sexually 
Transmitted  Disease.  NCNA  is  a  member 
organization. 

Keynote  speaker  will  be  Congressman 
Richardson  Preyer.  Other  speakers  will  be 
Hugh  Tilson,  M.D.,  state  health  director; 
James  W.  Curran,  M.D.,  acting  chief, 
Operational  Research  Branch,  VD  Divi- 
sion, Center  for  Disease  Control;  John  C. 
Cutler,  M.D,  Graduate  School  of  Public 
Health,  University  of  Pittsburgh;  William  R. 
Cunnick,  M.D.,  vice-president  and  deputy 
chief  medical  director,  Metropolitan  In- 
surance Co. 


This  conference  does  not  duplicate  the 
recent  legislative  process  workshops 
offered  by  the  Committee  on  Legislation  at 
eight  locations  throughout  the  state. 

While  the  conference  is  designed 
especially  for  members  of  district  com- 
mittees on  legislation,  any  interested 
member  may  attend.  There  is  no  fee. 
Notice  to  NCNA  of  intent  to  attend  is 
encouraged. 


600  attend  sessions 
on  legislative  process 

More  than  600  nurses,  including  regis- 
tered nurses,  students,  and  licensed  prac- 
tical nurses,  attended  eight  workshops 
conducted  by  the  Committee  on  Legis- 
lation in  late  February  and  early  March 
across  the  state. 

The  CERP  approved  program,  with 
Carolyn  Colglazier  and  Joan  M.  Reid  as 
faculty,  focused  on  basic  legislative  pro- 
cess and  the  issues  currently  before  the 
General  Assembly  or  predicted  for  the 
1981  session. 

The  Committee  on  Legislation  hopes 
that  nurses  will  utilize  the  basic  knowledge 
and  skills  learned  in  the  workshop  to  exert 
a  continuing  force  on  political  decisions 
on  health  care  delivery  and  nursing. 


N-CAP  plans  workshop 
on  political  education 

A  workshop  on  political  education  will 
be  conducted  in  Washington,  D.C  ,  July  9- 
10  by  N-CAP.  ANAs  political  action  com- 
mittee. 

Sessions  will  deal  with  political  parties, 
participation  in  political  campaigns  and 
related  topics.  The  fee  of  S30  includes  one 
luncheon.  The  workshop  will  be  held  at  the 
Capital  Hilton  Hotel,  16th  and  K  Street. 
N.W  .  Washington,  D.C.  20005.  Partici- 
pants are  responsible  for  their  own  ex- 
penses, hotel,  and  travel.  ANA  members 
will  be  registered  on  a  first  come  first 
served  basis.  Space  is  limited.  Checks 
made  out  to  N-CAP  Workshop  for  the 
registration  fee  should  be  sent  to  N-CAP 
1030  15th  Street.  N.W.  #408.  Washington, 
D.C.  20005.  Write  directly  to  the  hotel  for 
accommodations. 


More  nurses  engage  in 
independent  practice 

Two  more  responses  have  been  received 
to  our  inquiry  in  a  recent  Tar  Heel  Nurse  1or 
information  on  registered  nurses  in  in- 
dependent practice. 

Kay  K.  Chitty  of  Charlotte,  pyschiatric 
mental  health  clinical  specialist,  is  en- 
gaged in  private  practice  of  mental  health 
consultation  and  psychotherapy.  She  re- 
ceived BSN  and  MN  degrees  at  Emory 
University. 

Mary  Pulliam  Matthews  of  Winston- 
Salem,  a  certified  enterostomal  therapist, 
is  now  giving  consultation  to  hospitals  and 
nursing  homes  for  ostomy  patients  or  any 
wound  management  problems.  She  pro- 
vides pre  and  post-operative  counseling 
and  stoma  site  selection  and  marking.  She 
also  is  enterostomal  therapist  at  Crown 
Drugs  Ostomy  Care  Center  providing  con- 
sultation, counseling  and  fitting  of  ostomy 
care  appliances  on  a  fee  basis.  She  pro- 
vides inservice  education  in  ostomy  care 
for  area  health  care  facilities. 


Symposium  planned 
on  drug  interactions 

A  Symposium  on  Drug  Interactions  will 
be  held  June  13  at  The  Hilton  Inn.  Greens- 
boro, by  the  UNC-CH  School  of  Pharmacy 
and  the  North  Carolina  Pharmaceutical 
Association 

Program  topics  include  factors  affecting 
drug  action,  systems  for  monitoring  drug 
interactions,  specific  drug  interactions 
involving  altered  absorption  and  altered 
metabolism  and  pharmacologic  interac- 
tions, reporting  drug  interactions 

The  symposium  sponsors  invite  regis- 
tered nurses  to  attend.  Application  to 
NCNA  for  CERP  approval  is  pending. 
Registration  fee  is  S15 


- 
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Preliminary  State  Health  Plan  released;  NCN A  files  comment  on  nursing  role 


The  State  Health  Coordinating  Council  has  released  the  first 
slorth  Carolina  Preliminary  State  Health  Plan. 

After  its  adoption  by  the  SHCC.  it  will  be  known  as  the  State 
Health  Plan  and  will  become  an  official  document  for  guiding 
lealth  policy  in  North  Carolina. 

Development  of  a  state  health  plan  is  required  under  PL  93- 
541,  the  National  Health  Planning  and  Resources  Development 
\ct.  The  plan  is  based  on  plans  developed  by  the  six  HSAs  with 
nput  from  SHCC  and  13  special  task  forces  appointed  by  SHCC 
o  improve  the  knowledge  base  and  representativeness  of  the 
Jocument. 

"he  HSAs  governing  bodies  and  SHCC  are  composed  of 
;onsumers  and  providers  of  health  care.  (See  related  article  in 
his  issue.) 
The  Preliminary  State  Health  Plan  describes  the  health  status 
f  residents  of  North  Carolina,  examines  selected  health  care 
services  currently  available  in  the  state,  projects  the  need  for 
lealth  services  and  resources  during  the  next  five  years,  and 
Jelineates  strategies  for  meeting  these  needs.  Its  intent  is  to 
uide  policy  decisions  in  the  public  and  private  sectors  toward 
mproving  the  health  of  North  Carolinians  and  toward  improving 
he  performance  of  the  health  care  system  in  the  state.  It  is  the 
ntent  of  the  National  Health  Planning  and  Resources  Develop- 
ed Act  that  the  State  Health  Plan  become  the  major  instru- 
ent  of  health  policy  in  state  government. 
The  Plan  focuses  on  a  set  of  "Statewide  Health  Needs": 
Cardiovascular  disease 
Cancer 

Accidents,  violent  deaths,  and  disability 
Medically  underserved  population 
Sexually  transmitted  diseases 
Prenatal  and  infant  health 
Mental  health  and  mental  health  services 
Nutrition 
Transportation 
Health  education  services 
Preventive  services 
Primary  care  services 
Long-term  care 
Cost  of  health  care. 
Six  public  hearings  were  held  at  various  locations  throughout 
he  state  to  receive  comment  on  the  Plan.  Written  comment  also 
vas  invited  by  the  State  Health  Planning  and  Development 
\gency  prior  to  Plan  adoption  by  SHCC  on  April  1 1 .  Copies  of 
he  Plan  are  available  at  66  major  libraries  in  the  state.  The  Plan  is 
o  be  updated  annually. 

NCNA  filed  extensive  written  comments  on  the  plan.  These 
;omments  included  general  recommendations: 

•  that  "health  care"  be  substituted  for  "medical  care"  when 
he  total  spectrum  of  health  care  services  is  intended; 

•  that  a  new  definition  of  primary  care  be  used  which 
ecognizes  non-physicians  as  primary  care  providers; 

•  that  the  nurse  practitioner  be  clearly  identified  as  a  provider 
olding  an  individual  license  for  the  independent  practice  of 
ursing,  rather  than  as  a  "physician  extender"; 

•  that  more  nurses  and  other  non-physician  health  care 
aroviders  be  included  in  HSAs.  the  State  Health  Coordinating 
Council,  and  their  committees  and  task  forces; 

>  that  nursing  organizations  and  the  state's  resource  of 
nurses  be  recognized  and  utilized  in  achieving  the  goals  and 
objectives  of  the  State  Health  Plan. 

The  NCNA  document  stated: 

The  Health  Plan  appropriately  calls  for  a  restruc- 
turing of  our  current  health  care  system.  NCNA  is 
committed  to  a  multi-level  health  care  system  that  is 
effective  and  efficient.  Any  State  Health  Plan  must 
have  patient-oriented  goals  involving  accessibility, 
appropriateness,   cost-effectiveness,    and   quality. 


Where  the  patient  receives  care  is  secondary  to  how 
well  these  goals  are  met.  Our  health  care  system 
for  too  long  has  addressed  treating  illness,  rather 
than  maintaining  wellness,  and  has  limited  the 
provision  of  effective  and  efficient  care  to  clients. 
Placing  constraints  on  the  present  structure  alone 
will  not  correct  the  problems.  There  must  be  an 
aggressive  effort  to  expand  other  levels  of  care  and 
to  encourage  preventive  techniques.  We  must  move 
from  our  hospital  care  system  to  a  genuine  health 
care  system.  Because  we  have  had  a  "come  and  get 
it"  health  delivery  system,  many  citizens  are  not 
receiving  health  services.  Thesystem  needs  to  "take 
it  to  them."  The  rigidity  of  the  present  system's  entry 
points  is  largely  the  result  of  "turf"  protection- 
protection  of  economic  reward  and  professional 
power  and  prestige.  The  public  deserves  better  .... 
We  applaud  the  Plan's  emphasis  on  preventive 
services,  for  reimbursement  for  these  services,  and 
for  expanding  primary  care  services,  especially  to 
underserved  populations.  A  careful  examination  of 
the  entire  Plan  indicates  that  there  must  be  a  larger 
role  for  the  nursing  profession  in  the  future  in 
meeting  the  health  needs  of  North  Carolinians. 
Nurses  are  providing  care  in  all  acute  care  and 
mental  institutions,  in  nursing  homes,  in  industries, 
in  schools,  in  mental  health  centers,  in  public  health 
agencies  in  every  county.  They  are  providing  health 
teaching,  instruction  in  self-care,  screening  for 
hypertension  and  chronic  disease,  counseling  in 
family  planning,  providing  maternal  and  infant  care 
in  public  and  private  agencies.  There  are  clinical 
nurse  specialists  in  nearly  every  health  field,  nurse 
practitioners,  mental  health  nurses,  and  nurse 
midwives  capable  of  providing  high  quality  primary 
care.  The  25,000  currently  licensed  registered 
nurses  in  North  Carolina  are  a  rich  resource  in 
achieving  the  goals  and  objectives  of  the  State 
Health  Plan,  provided  this  resource  is  recognized, 
properly  utilized,  adequately  compensated,  and 
freed  of  real  or  presumed  legal  barriers  to  re  i  :hing 
their  fullest  potential. 


The  NCNA  comment  called  attention  to  the  health  teaching 
component  of  nursing  practice  and  the  potential  for  utlizing  this 
resource  in  expanding  health  education  services.  It  called  for 
recognition  of  psychiatric-mental  health  nurses  as  primary  care 
providers  in  community  mental  health  centers.  NCNA  expressed 
strong  support  for  the  Plan's  recommendations  for  fuller 
utilization  of  family  planning  nurse  practitioners  and  certified 
nurse  midwives  and  reimbursement  for  their  services;  advance- 
ment of  the  hospice  concept  for  terminally  ill  patients;  assign- 
ment of  a  school  nurse  to  every  public  school  system;  fostering 
of  non-institutional  care  for  the  chronically  ill,  especially  the 
aged. 

The  comment  called  for  a  higher  quality  of  health  care  for 
patients  in  skilled  nursing  facilities  and  intermediate  care  faci- 
lities where  "serious  deficiencies  exist  in  medical  services  to 
nursing  home  patients,  in  spite  of  the  money  being  spent  to  pay 
for  medical  care."  The  use  of  geriatric  nurse  practitioners, 
whose  services  should  be  reimburseable,  was  supported  by 
NCNA  as  the  route  for  correcting  deficiency  of  health  care  to 
nursing  home  patients. 

NCNA  called  for  involvement  of  qualified  nurses  in  appro- 
priateness review  of  health  services  being  delivered  in  the  state. 
This  activity  is  mandated  under  the  Health  Planning  and 
Resources  Development  Act  and  is  expected  to  begin  in  this 
state  later  this  year. 
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Report  of  a  Survey 

HSAs  say  they  need  nurses  in  decision-making  for  health  planning 


Nurses  in  HSAs  in  North  Carolina 

Betty  H.  Landsberger  and  V.  Rosan  Hutter 

School  of  Nursing 
University  of  North  Carolina  -  Chapel  Hill 

Researchers  from  the  School  of  Nursing  at  the  University  of 
North  Carolina  -  Chapel  Hill  in  a  recently  completed  study  have 
investigated  the  roles  being  played  by  nurses  in  HSAs  in  North 
Carolina. 

The  Health  Systems  Agencies,  known  as  HSAs,  were  created 
by  the  93rd  Congress  in  1974  in  PL  93-641 ,  the  Health  Planning 
and  Resources  Development  Act.  By  1978,  over  200  of  the 
agencies  had  been  set  up,  and  they  cover  the  entire  United 
States.  There  are  six  HSAs  in  North  Carolina.  The  staff  of  each 
agency  consists  of  professional  health  planners,  statisticians 
and  health  economists  and  a  supporting  staff  of  secretaries  and 
other  workers.  Each  board  is  made  up  of  consumers  and 
providers  who  are  empowered  to  make  decisions  about  health 
services  in  their  own  area  of  the  state.  Their  charge  is  important 
and  difficult:  to  make  the  decisions  which  improve  the  quality  of 
health  care  and  keep  down  costs  as  well. 

The  Act  stipulates  that  consumers  make  up  a  majority  —  over 
50%  —  of  HSA  board  membership,  and  that  the  remainder  be 
providers  of  health  care  in  the  area.  The  wording  of  the  statute 
regarding  provider  members  is  that  "not  less  than  one-third  of 
the  provider  members  shall  be  direct  providers  of  health  care," 
and  that  providers  should  represent  "physicians,  dentists, 
nurses  and  other  health  professionals,"  and  the  institutions, 
insurers,  health  professions  schools  and  the  allied  health 
professions  as  well. 

A  study  of  HSA  board  composition  in  a  large  national  sample 
was  made  for  the  Health  Resources  Administration  in  1976.* 
This  study  showed  that  women  constituted  18%  of  provider 
board  members,  and  30%  of  consumer  board  members  in  the 
sample  studied  at  that  time.  This  finding  would  suggest  that 
nursing  —  predominantly  female  in  character  as  it  is  —  would 
make  up  a  small  proportion  of  the  provider  members  of  HSA 
boards. 

When  rosters  of  the  board  memberships  of  HSAs  in  North 
Carolina  were  examined,  it  was  found  that  indeed  physicians 
and  hospital  administrators  form  the  large  proportion  of 
provider  members  of  all  boards,  and  the  other  kinds  of  providers 
—  dentists,  pharmacists,  podiatrists,  for  instance,  as  well  as 
nurses  —  are  comparatively  rare.  With  nurses  the  largest  single 
group  of  health  professionals  in  this  state  as  elsewhere,  one 
would  expect  that  there  should  be  substantial  numbers  of  nurses 
serving.  Therefore,  the  participation  of  nurses  in  the  HSAs  in  this 
state  called  for  a  closer  look. 

In  1978  Landsberger  and  Hutter,  faculty  members  of  the  UNC- 
CH  School  of  Nursing,  undertook  to  study  the  role  of  nurses  in 
North  Carolina  HSAs.  They  designed  their  study  to  find  out,  first 
of  ali,  whether  or  not  there  were  nurses  on  boards  and  com- 
mittees of  the  six  HSAs  of  the  state.  Yes,  they  discovered:  there 
were  as  many  as  four  nurses  serving  on  some  HSA  bodies,  but  in 
other  HSAs,  there  were  no  nurses  at  all. 

What  could  account  for  the  presence  of  nurses  on  some,  and 
the  absence  of  nurses  on  others?  The  researchers  chose  to  look 
for  "institutional"  factors,  rather  than  for  individual  character- 
istics, such  as  amount  of  education  or  personality  traits.  The 
institutional  kind  of  factor  was  chosen  because  the  agencies  are 
essentially  inter-organizational  bodies.  HSAs  tend  to  deal  with 
institutions  such  as  hospitals,  federal  programs,  and  agencies. 
rather  than  with  individuals,  be  they  consumers  or  providers. 

So,  what  kinds  of  institutional  factors  would  result  in  putting 
nurses  on  HSA  boards?  The  researchers  felt  that  the  receptivity 
of  the  HSAs  to  having  nurses  as  members  of  their  board  and 


standing  committees  —  especially  the  major  decision-makers, 
Project  Review  and  Plan  Development  —  was  sure  to  be 
important.  To  determine  this,  the  researchers  held  interviews 
and  mailed  questionnaires  to  the  relevant  staff  members  and 
committee  chairs.  The  questioning  was  short  and  simple:  "Do 
you  regard  a  nurs":  as  having  something  special  to  contribute  as 
a  member  of  the  (Plan  Development)  (Project  Review)  com- 
mittee —  something  different  from  other  providers?  If  so,  what 
would  that  be?" 

The  other  "institutional"  factorsingled  out  by  the  researchers 
was  what  they  called  approach  to  the  HSA  from  nursing  organi- 
zations. To  determine  the  extent  of  contact  made  by  nursing 
organizations  to  HSAs,  they  contacted  the  presidents  of  the  33 
district  organizations  of  NCNA,  and  also  the  30  nursing  specialty 
organizations  in  the  state.  These  groups  are  located  throughout 
the  six  HSA  areas.  The  questionnaire  to  the  organization 
presidents  dealt  with  contact  with  their  HSA  in  the  form  of 
questions  as  to  past  and  present  input  of  various  kinds,  as  well  as 
future  plans  of  their  organization. 

Though  the  study  was  necessarily  small,  since  there  are  only 
the  six  HSAs  in  North  Carolina,  the  findings  about  the  two 
factors  studied  were  very  clear.  The  HSAs  were  highly  receptive 
to  nurse  participation  in  the  work  of  their  boards  and  commit- 
tees. Members  of  the  staff  and  committes  contacted  in  all  six  of 
the  HSAs  were  virtually  unanimous  in  saying,  "Yes,  a  nurse 
would  have  something  special  to  contribute  to  the  work  of  the 
committee." 

Input  from  the  nursing  organizations,  on  the  other  hand,  has 
not  been  great,  and  it  has  been  uneven.  There  has  been  more 
input  in  three  or  four  areas  of  the  state  than  in  the  remaining  HSA 
areas. 

We  have  already  seen  that  the  researchers  had  found  that 
nurses  were  participating  in  some  of  the  six  North  Carolina 
HSA's  and  not  in  others.  Since  all  six  HSAs  were  found  to  be 
highly  receptive  to  nurses  serving  on  the  HSA  committees,  the 
"bottom  line"  of  course  was  the  match  between  the  places  where 
nursing  organizations  were  active  and  the  places  where  nurses 
were  serving  on  the  HSA.  This  match  is  presented  below  in  the 
form  of  a  3  by  3  table: 

Level  of  input  Level  of  Nurse  Participation 


to  HSA  from  nursing 

organizations 

in  the  area 

LOW 

MID 

HIGH 

LOW 

HSU 
:    A  .&  & 

MID 

HSA 

E 

HSA 
C 

HIGH 

HSA 
F 

5 

HSA      j 

o      I 

i 

The  HSAs  are  identified  by  letters  of  the  alphabet,  A  through  F. 
The  three  vertical  columns  indicate  the  level  of  nurse  parti- 
cipation in  HSA:  Low,  Medium,  High.  The  horizontal  rows 
indicate  level  of  nursing  organization  "approach"  to  the  HSA. 
Where  the  two  are  matched,  the  box  in  the  table  is  shaded,  and 
four  of  the  six  HSAs  fall  there.  Of  the  other  two  HSAs,  as  the  table 
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HSAs  in  North  Carolina 


HSAM 


HSA  IV 


HSA  VI 


hows,  one  — "F"—  is  at  mid-point  for  nurse  participation  in  spite 
if  a  high  level  of  nurse  organization  input.  HSA  "C",  on  the  other 
and,  has  a  high  level  of  nurse  participation  in  spite  of  only  mid- 
evel  input  from  the  area  nursing  organizations. 

The  researchers  recognize  the  limitations  of  their  small  study, 
vlevertheless,  they  feel  that  the  data  they  gathered  indicate  that 
hey  must  have  been  looking  in  the  right  direction.  There  was 
ttle  or  no  nurse  participation  where  nursing  organizations 
eported  little  contact  with  HSAs,  while  participation  of  nurses  in 

SAs  did  occur  in  areas  where  there  was  mid-  to  high-level 
:ontact  from  the  nursing  organizations. 

Since  HSAs  are  assuming  a  larger  and  more  decisive  role  with 
espect  to  health  services  as  time  goes  on,  the  researchers  feel 
hat  nursing  organizations  would  be  well-advised  to  pay  some 
ittention  to  these  findings.  They  should  also  take  heart  from  the 
act  that  organizational  activity  in  relation  to  HSAs  seams  to  pay 
)ff  in  the  form  of  nurses  having  seats  on  the  board  and  the 
:ommittees  set  up  for  Plan  Development  and  Project  Review. 

To  have  nurses  serving  in  HSAs  is  important  for  the  profes- 
;ion.  It  matters  a  great  deal  to  nurses  that  the  nursing  profession 

present  along  with  the  other  health  care  providers  when 
mportant  decisions  are  made.  But  that  is  only  part  of  the  story. 

The  HSA  board  and  staff  members  pointed  out  why  nurses 
leed  to  participate  for  the  good  of  the  health  of  the  population 
nd  the  quality  of  care  provided.  They  need  nurses,  they  said,  for 
he  two  big  jobs  which  HSAs  have  to  do,  and  they  need  them 
rom  two  different  areas  of  nursing  practice. 

1)  Nurses  who  work  in  the  community,  as,  for  instance, 
n  public  departments  and  rural  health  clinics,  have  a  special 
'.ontribution  to  make  in  the  development  of  health  plans  and 
mplementation  of  those  plans,  to  put  into  place  the  health  care 
eeded  in  their  regions.  2)  For  the  review  ot  projects  —  where 
ealth  care  costs  are  to  be  kept  in  check  —  nurses  from  institu- 
ional  settings  such  as  hospitals  and  nursing  homes  are  espe- 
cially valuable:  those  nurses  bring  knowledge  of  the  relation 
)etween  the  items  or  services  being  requested  in  the  majority  of 
rojects  which  come  up  for  review,  and  the  essentials  of  good 
fuality  health  care  needed  by  patients. 

To  the  officers  of  nursing  organizations  of  North  Carolina,  the 
esearchers  have  this  to  say:  Look  at  the  map  of  North  Carolina, 
ind  find  your  own  HSA.  Go  and  put  your  organization  on  their 
nap.  It  is  the  route  to  follow  for  a  stronger  profession  and  for 
>etter  health  care  in  the  state  of  North  Carolina. 


HSA  t-Western  RC.  HSA,  31 

{704)433-1636. 
Nurse  population:  3860    '■ 
NCNA  Distracts  involved:  1,; 
RN  on  Governing  Board: ; 
RNs  on  committees  or  task  forces:  u«*r 


Health  Resources  Administration  (1978)   Project  Summary  Board  and  Staff 
Composition  of  Health  Planning  Agencies.  DHEW  Publ.  (HRA)  78-609 


HSA  U  —  Piedmont  HSA,  2 

(919>  294-5831.  <   ,,-j* 

Nurse  population:  5109  - 

NCNA  Districts  Involved:  $,6,7,6,9,10,  31 
RN  on  Governing  Board;  Carolyn  Green.  High- Foil 
RNs  on  committees  or  tasfc  force*:  unknown 

HSA  lit  —  Southern  Piedmont  HSA,  P.O.  Box  4586.  C 

(704)372-8494- 
Nurse  population:  4800 
NCNA  Districts  Involved:  4,6,6.29 
RN  on  Governing  Board:  Elinor  Caddell,  Charlotte 
RN*  on  Plan  Development  Committee:  Anita  Brown, 

Edith  Rogers,  Gastonla 
RN  on  Project  Review  Committee:  Valerie  A.  Gran* 
RNs  on  Suoaree.  Councils:  Elizabeth  Mabry,  Cone© 

Albemarle;  Mrs.  Wade  Maoy,  Mteenheimer;  Nancy  Taylor. 

napoiis;  Janice  VanDyke,  Gastonla;  -Judy  Beam,  tin 

Maddy  Flliman,  Charlotte;  tynn  Joily,  Hurrtersvllle. ; 

HSA  IV  —  CapHai  HSA,  501  WIHard  St..  Durham.  27701. 

(919)  888-8283. 
Nurse  population:  5000 
NCNA  Districts  involved;  11,12,13,17.33 
RNs  on  Governing  Board:  Betty  Compton,  Cedar  Grove 

Street,  Raleigh 
RNv  on  committees  or  task  forces; 

HSA  V  —  Cardinal  HSA.  202  W.  27th  St., 

(919)  738-9316. 
Nurse  population:  3000 
NCNA  Districts  involved:  5,12.14,16.16,22,27 
Rrts  on  Governing  Board:  0 
RNs  on  committees  or  task  forces:  0 

HSA  Vt  —  Eastern  Carolina  HSA  301  South  EvaRS? 

27634.     (919)  758-1372. 
Nurse  population:  3200 

NCNA  Districts  involved:  17,18.19,20.21,24.27,30,32 
RNs  on  Governing  Board:  0 
RNs  on  committees  or  task  forces:  0 

State  Health  Coordinating  Council 
RN  on  Council:  Audrey  Booth,  Durham 
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Student  nurses  select  'Student  Nurse  of  Year' 


Joan  Mack,  student  nurse  at  Fayetteville 
Technical  Institute,  is  the  1979  "Student 
Nurse  of  the  Year"  selected  by  the  Student 
Nurse  Association  of  North  Carolina. 

Joan  is  29,  married  eight  years,  and  a 
graduate  of  Albright  College  (Pa.)  with  a 
B.S.  in  Biology  and  minor  in  education. 
Prior  to  entering  nursing  school  she  taught 
school  in  Ohio  and  North  Carolina,  and 
has  worked  as  a  respiratory  therapist, 
secretary,  bank  teller,  supermarket  cash- 
ier, and  lab  analyst. 

Her  winning  paper,  submitted  in  the 
Student  Nurse  of  the  Year  competition, 
was  on  "Professionalism  in  the  Role  of  the 
Nurse." 


Joan  Mack 


May  planning  conference  launches 
project  on  ethical  dilemmas  in  nursing 


The  first  phase  of  a  project  to  assist 
nurses  in  dealing  with  ethical  dilemmas 
encountered  in  their  practice  is  an  invi- 
tational planning  conference  May  4-6  at 
Sugar  Mountain,  at  which  10  humanists 
and  30  registered  nurses  will  focus  on 
"Bioethics:  A  Nursing  Perspective." 

Within  recent  months,  as  preparation  for 
the  project,  NCNA  surveyed  individual 
nurses  and  schools  of  nursing.  Individuals 
were  asked  to  identify  ethical  conflicts 
encountered,  how  they  coped  with  the 
conflict,  and  what  additional  coping  re- 
sources they  perceive  as  needed  by  prac- 
ticing nurses.  Schools  of  nursing  were 
asked  about  how  and  by  whom  ethics  is 
taught  in  schools  of  nursing. 

The  responses  received  in  these  surveys 
will  be  part  of  the  working  papers  for  the 


planning  conference.  Conference  parti- 
cipants will  develop  content  for  meetings 
to  be  held  later  in  1979  across  the  state  for 
interested  nurses  to  explore  the  ethical 
conflicts  of  nursing  practice  and  ways  to 
deal  with  them. 

NCNA  tentatively  plans  to  conclude  the 
project  with  a  report  of  the  conferences, 
including  material  useful  to  schools  of 
nursing,  inservice  departments,  and  others 
involved  in  providing  educational  experi- 
ences for  nurses. 

The  project  is  partially  funded  by  the 
North  Carolina  Humanities  Committee. 

Margaret  Keller  is  project  director  and 
chairman  of  the  planning  committee.  Also 
serving  on  the  committee  areSister  Kathryn 
Galligan,  Nancy  Sumner,  Martha  Adams, 
and  Martha  Henderson. 


AN  INVITATION  TO  REGISTERED  NURSES  ^ 
from  New  Hanover  Memorial  Hospital  I 


like  the  S&urfin 


Come  enjoy  our  ocean  with  us  .  .  .  the  joy 

and  serenity  of  a  stroll  along  a  peaceful 

stretch  of  white  sandy  beach,  sand  dollars,  ^^^ 

darting  sandpipers  and  blazing  sunsets!  Be  a  part  of  it! 

Help  us  staff  our  3  new  floors,  and  treat  yourself  to  an  easy-going  life 
where  summers  are  long  and  sunshine  abundant.  All  of  the  modern 
facilities  for  advanced  patient  care  are  available  including  Coronary 
and  Intensive  Care  Units,  Hemodialysis,  CAT.  Scan,  Ultraso- 
nography, Fetal  Monitoring  and  Intensive  Care  Nursery.  Expand 
your  training  through  in-service  education  . .  .  and  be  at  the  beach  10 
minutes  after  you  leave  work!  Call  us  and  let's  discuss  your  future. 

contact: 

Ann  Perry,  Employment  Manager 

New  Hanover  Memorial  Hospital 

2131  S.  17th  Street 

Wilmington,  NC  28402 

919  /  763-9021 


Committee  announces 
1979  Convention  plans 

To  whet  your  appetite,  the  Convention 
Program  Committee  announces  that  the 
keynote  speaker  at  the  1979  convention 
in  October  will  be  ANA  President  Barbara 
Nichols.  Other  principal  speakers  await 
confirmation. 

ANA  President  Nichols  will  give  the 
keynote  address  at  a  banquet  on  Sunday 
evening,  October  21.  Theme  of  the  con- 
vention is  "To  Be,  Rather  Than  to  Seem." 

A  major  presentation  on  adult  and  self- 
directed  learning  is  scheduled  for  Monday 
morning,  October  22.  This  address  will  be 
followed  by  simultaneous  forums  to  ex- 
plore various  modalities  of  self-directed 
learning  as  described  in  the  NCNA  CERP 
Committee's  "Guidelines  for  Self-Direct- 
ed Learning".  Registrants  will  chose  the 
forum  of  interest. 

The  first  Elizabeth  Holley  lecture  will  be 
delivered  on  Tuesday  evening,  October  23 
at  8  p.m.,  lecturer  to  be  announced.  This 
lecture  is  made  possible  by  a  special 
memorial  fund  donated  by  friends  of  the 
late  NCNA  vice-president. 

A  major  business  matter  for  the  1979 
House  of  Delegates  will  be  to  receive  and 
act  upon  a  report  of  the  Task  Force  on  the 
Nursing  Practice  Act. 

During  the  next  few  months,  districts  will 
be  electing  delegates  who  will  serve  for 
two-year  terms.  The  1979  House  of  Dele- 
gates will  be  composed  of  the  NCNA 
Board  of  Directors  and  215  delegates 
elected  by  the  districts. 


For  The  Women 


in 


Buy  direct  and  SAVE! 


Introducing  Perfect  Poise  quality  pro- 
fessional and  casual  shoes.  Style 
Leaders  in  genuine  leather  uppers  and 
new  fashion  bottoms.  Send  for  FREE 
color  catalog  today 

Roanoke  Shoe  Co.,  Dept.  TN4 
P.O.  Box  10,  Littleton,  N.  C.    27850 


REGISTERED  NURSE 
WANTED 

Second  and   third  shift  openings. 

Good  salary,  shift  differential,  and 

excellent  State  benefits. 

Contact: 

Director  of  Nursing 

Broughton  Hospital 

Morganton,  N.C.  28o55 
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Commission  on  Practice  offers 
workshop  on  'Code  for  Nurses' 


The  Commission  on  Practice  is  con- 
lucting  a  series  of  workshops  on  the  Code 
or  Nurses  for  districts  and  other  interest- 
d  nurse  groups  over  the  next  12  months. 

Commission  members,  using  an  outline 
leveloped  by  the  group,  will  present  the 
>ne  and  one-half  hour  program  (CERP 
pproval)  upon  request 

At  the  1977  convention,  NCNA's  House 
)f  Delegates  adopted  a  resolution  that  the 
Commission  on  Practice  disseminate  the 
)ode.  These  workshops  represent  the  plan 
if  action  for  carrying  out  this  mandate. 

Three  groups  have  already  been  sched- 

SCNA  member  heads 
lational  organization 

Barbara  A.  McHugh,  educational  con- 
sultant with  the  department  of  medical 
Hied  health  professions,  UNC-Chapel 
III,  has  been  elected  president  of  the 
\Jational  Association  of  Rehabilitation 
\lurses.  A  member  of  NCNA  District 
Eleven,  she  also  was  named  chairman- 
ilect  of  the  Rehabilitation  Nursing  Insti- 
ute,  created  to  coordinate  and  develop 
iducational  activities  and  research  in  the 
ield.  She  co-chairs  the  rehabilitation  task 
orce  at  the  UNC-CH  School  of  Medicine. 


uled  for  the  spring  with  two  others  re- 
questing dates  over  the  next  few  months. 

To  help  defray  costs  of  travel  and  materi- 
als, a  fee  of  S25  will  be  charged  to  any 
group  sponsoring  the  program 

A  grant  from  Ross  Laboratories  has 
made  it  possible  for  us  to  purchase  lapel 
buttons  carrying  out  the  theme  of  the 
Commission:  "The  ANA  Code  For  Nurses 
—  I  Support  It." 

Districts  or  other  nurse  groups  interest- 
ed in  scheduling  such  a  workshop  through 
June  1980  should  contact  NCNA  head- 
quarters 

Time  For  Resolutions! 

Individuals,  district  associations,  com- 
mittees, commissions,  other  structural 
units  desiring  to  submit  resolutions  to  the 
1979  House  of  Delegates  should  submit 
their  suggestions  to  the  NCNA  Committee 
on  Resolutions.  Deadline  is  May  31,  1979. 

Copies  of  the  Resolutions  Procedure 
appeared  in  the  March  1977  Tar  Heel 
Nurse  and  are  available  from  NCNA  head- 
quarters. Members  of  the  Resolutions 
Committee  are:  Doris  Armenaki,  Chair- 
man, Frankie  Duncan,  Mary  E.  Francis,  and 
Joan  Mackie. 


Vacation  College — unique 
session  on  human  values 

A  unique  Vacation  College  is  planned  for 
June  by  UNC-Chapel  Hill  Extension  Divi- 
sion, which  will  appeal  to  nurses  and  other 
health  professionals  with  special  interest 
in  human  values. 

Designed  specifically  for  health  profes- 
sionals is  a  one  week  Vacation  College 
June  17-22  "Human  Values  and  the  Health 
Care  System."  Participants  will  spend  a 
week  on  the  Chapel  Hill  campus  dis- 
cussing important  problems  of  human 
values  with  UNC  faculty  in  an  informal 
setting.  Faculty  leaders  will  be  Dr.  Larry 
Churchill,  UNC  Medical  School,  and  Dr.  C. 
Arden  Miller,  UNC  School  of  Public  Health. 
An  interdisciplinary  team  of  scholars, 
guest  lecturers,  and  panelists  will  parti- 
cipate. 

Vacation  College  is  planned  to  be  attrac- 
tive for  families.  Day  care,  recreational  and 
educational  opportunities  for  children  and 
youth  will  be  provided.  A  second  session 
scheduled  for  June  24-29  is  on  "The  New 
Conservatism." 

Cost  per  adult  per  week  is  $100  for 
double  rooms,  $110  for  single  room,  and 
$80  per  child.  Fee  includes  lodging  in  a 
dorm  for  five  nights,  breakfast  and  lunch 
for  five  days.  Recreation  time  is  scheduled. 

Brochures  and  registration  forms  are 
available  from  NCNA. 


PITT  COUNTY  MEMORIAL  HOSPITAL 


We're  growing!!  We've  grown  from  205  beds  in  1977  to  over  400  in  1978  to  a  projected  600 
by  1981.  What's  more  important,  we've  grown  into  a  major  teaching  hospital  and  a  Regional 
Medical  Referral  Center  that  offers  the  finest  medical  care  available.  Let  us  help  you  grow, 
too,  in  these  areas: 


*Neonatal  Nursing 

*Rehobilitation  Nursing 

*Surgical  Nursing 

*OB/GYN,  CCU,  Med/Surg,  Pediatrics,  Orthopedics 

Good  salaries  and  excellent  benefits. 


PITT  COUNTY  MEMORIAL  HOSPITAL 

P.O.  Box  6028 

Stantonsburg  Road 

Greenville,  North  Carolina  27834 

(919)757-4479 
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News  briefs 


•  ANA  will  hold  a  National  Invitational 
Conference,  "Evaluation  Research:  As- 
sessment of  Nursing  Care,"  June  6-8  at 
Fort  Mitchell,  Ky.  The  conference  is 
designed  to  promote  and  focus  attention 
of  the  nursing  and  health  care  community 
on  evaluation  mechanisms  and  evaluation 
research  needed  for  assessing  the  quality 
of  nursing  and  health  care. 

•  The  National  Association  of  Spanish 
Speaking  -  Spanish  Surnamed  Nurses 
plans  to  publish  a  directory  of  Hispanic 
nurses  in  the  U.S.  Hispanic  nurses 
interested  in  being  included  should  send 
name,  address,  degrees  if  any,  and  area  of 
specialization  to:  Dr.  Ildaura  Murillo- 
Rohde,  12044  7th  Avenue  N.W.,  Seattle,  WA 
98177. 

•  A  new  publication  of  the  American  Aca- 
demy of  Nursing,  Nursing's  Influence  on 
Health  Policy  for  the  80%  is  available  at  $3 
from  the  ANA  Publications  Unit,  2420 
Pershing  Road,  Kansas  City,  Mo  64108. 

•  Also  available  from  ANA  are  the  follow- 
ing new  publications:  "Standards  of  Pedi- 


atric Oncology  Nursing  Practice,"  (MCH-9 
at  $1 .);  "Statement  on  Graduate  Education 
in  Nursing,"  (NE-5  at  $1.)  "Guidelines  for 
Continuing  Education  in  Developmental 
Disabilities,"  (NP-58  at  $3.);  "POWER! 
Nursing's  Challenge  for  Change,"  papers 
presented  at  the  1978  ANA  convention  (G- 
135  at  $6.) 

•  The  30th  Annual  Meeting  and  Scientific 
Sessions  of  the  N.C.  Heart  Association  will 
be  held  May  23-24  at  the  Hyatt  House  and 
Convention  Center  in  Winston-Salem.  Con- 
current sessions  will  be  held  for  nurses  and 
health  related  professionals. 

•  Joan  Ganong,  nurse  consultant,  W.L. 
Ganong  Company,  Chapel  Hill,  will  serve 
on  the  faculty  of  the  Independent  Study 
Program  in  Patient  Care  Administration  to 
be  held  in  the  summer  at  University  of 
Minnesota.  The  Ganong  Company  has  just 
published  HELP  with  Career  Planning:  A 
Workbook  for  Nurses,  latest  in  the  Health- 
care series  for  nurses,  designed  to  assist 
nurses  in  career  planning. 

•  Continuing    education    happenings    at 


NORTH   CAROLINA 
NURSES  ASSOCIATION 


is  pleased  to  present 


MUNICH,  ST.MORITZ,  INNSBRUCK 


Your  Vacation  Includes: 

■  Round  trip  Jet  transportation  via  US 
Certificated  Supplemental  Carrier  with  in 
flight  dining, 

•  All  Flight  reservations  and  tickets. 

•  Pre-regislration  at  each  ol  your  hotels 

•  MUNICH:  First  class  hotel  accommodations 
for  six  (6)  nights  at  the  Arabella  Hotel. 

•  ST   MORITZ   First-class  hotel  accommoda 
tions  for  four  (4)  nighta  at  the  Hotel 
Aibana.  Crystal,  Belvedere  or 
Schwelzerhof. 

•  INNSBRUCK    First  class  hotel  accommoda 
tions  for  four  (4)  nights  at  the  Holiday  Inn. 

•  Round  trip  transfers  between  European 
airports  and  hotels,  including  luggage 
handling 

•  A  welcome  to  Munich  Party 

•  A  welcome  to  St    Monti  Parly 

•  A  welcome  to  Innsbruck  Party 

•  An  Educational  Briefing  on  Munich.  St 
Moriti  and  Innsbruck  to  help  us  get  acquamtei 
with  the  scenic  highlights,  culture,  customs 

of  each  country,  and  optional  tours, 

•  Hotel  taxes  and  lips  for  services  included  in 
the  program 

<   A  half-day  tour  of  Munich. 

>   A  half-day  lour  or  St.  Morltz. 

1   A  half-day  tour  or  Innsbruck. 

'    A  Hospitality  Deak  in  the  lobby  ol  each 
hotel  staffed  by  Regency  s  on-site  team  ol 
professionals  who  will  be  with  us  at  all  times 
to  show  us  the  best  olCermany    Switzerland 

kind  Austria 


DEPARTING   AUGUST  20.  1979 
RETURNING    SEPTEMBER  4,  1979 
DEPARTING  FROM   GREENSBORO 


$799 


•Inclusive  ol  Tax  &  Services 

Per  Person.  Basis  Double  Occupancy 

Via  DC-8  Jet 

V        Single  Supplement  $200  00          / 

'   "Optional"  Dining  Program: 

An    Optional    Dining  Program  is  available 

which  includes  nine  (9)  continental  break 

fasls  and  nine  (9)  dinners  at  a  choice  of 

restaurants    As  there  is  a  wide  variety  ol 

interesting     restaurants    in     Munich.     Si 

Moriti  and  Innsbruck,  many  people  prefer 

not  to  limit  themselves  to  the     Optional 

Dining  Program    S  149  00  Per  Person. 

"Optional"  Deluxe  Hotel: 

Optional    deluxe  hotel  accommodations 

are  available  in  MUNICH  featuring  six  (6) 

nights  at  the  SHERATON    To  register  lor 

this  option,  check  the  appropriate  box  on 

your  reservation  coupon 

S39  00  Per  Person. 

V                                                                         J 

North  Carolina  Nurses  Association 

P.O.  Box  12025 

Raleigh    North  Carolina  27605 


I  wanl  the    Optional'  Dining  Program  (Add  SH9  00  Per  Person  lo  my  final  payment) 
I  warn  the     Optional'  Deluxe  Holel  (Add  $39.00  per  person  lo  my  final  payment). 


Here  is  my  J i  ;   deposit      ....    lull  payment  lor  our  Alpine  Holiday    A  deposil  ol  $100.00  per  person  is 

required  and  lull  payment  is  due  60  days  before  departure   There  will  be ^.people  in  my  party    Names  allached. 

□   Please  charge  my  deposit  ol  $ ($100.00  per  person)  to      i  .    MASTER  CHARGE  VISA  ( Ban kAmerl card), 

Acci.  11 Valid  Date thru S.gnalure ____— ^__ 


Make  checks  payable  to 


Alpine  Adventure 


smess  Phone 

For  information  and  reservanons  call       Mrs.  Frances  Miller 

T..T.I  inmgwiHili  t>>  u^.,.,  ,  T'(nl   tot     .  CtUrissgsta  W*I!    BoilOfi    Mdi 

Executive  Direcio 
nais 

r  19191  821  4250 

«lp  vKm 

resort  and  recreation  sites  are  becoming 
more  and  more  popular  with  state  nurses 
associations.  Tennessee  Nurses'  Associa- 
tion is  conducting  Spring  Gathering  79 
April  27-29  at  Gatlinburg.  The  program 
includes  over  20  separate  workshops  and  a 
Decision  Makers/Risk  Takers  workshop 
scheduled  to  span  the  full  weekend. 
Pennsylvania  Nurses  Association  will  con- 
duct "Nursing  East",  a  summer  symposium 
at  Mount  Pocono  June  26-28.  Focus  of  the 
program  is  on  clinical  areas  and  issues 
facing  the  nursing  profession;  90  sessions 
will  be  offered  in  two-hour  time  blocks. 
Nurses  interested  in  attending  either  event 
may  obtain  further  information  from  NCNA 
headquarters. 

•  The  Emergency  Department  Nurses  As- 
sociation will  hold  its  third  annual  EDNA 
Seminar  April  30  -  May  1  at  the  Hilton  Inn, 
Raleigh.  Program  topics  will  include  emer- 
gency medicine,  an  effective  team  ap- 
proach in  the  Emergency  Department,  and 
a  general  panel  discussion.  Registration 
fees  are  $25  for  non-EDNA  members.  $20 
for  EDNA  members. 

•  The  AJN  Company's  Educational  Ser- 
vices Division  announces  five  audiovisual 
programs  now  approved  for  continuing 
education  contact  hours  by  ANA'S  North- 
east Regional  Accrediting  Committee.  The 
programs  are:  Critical  Care  Nursing,  Cur- 
rent Drug  Therapy:  Nursing  Focus,  The 
Neurologically  Disabled  Patient,  Dimen- 
sions of  Leadership  in  Nursing,  and  Care 
of  Patients  in  Shock.  For  further  informa- 
tion, write  to  Educational  Services  Divi- 
sion, AJN  Company,  10  Columbus  Circle, 
New  York,  N.Y.  10019. 

•  ANA  has  announced  a  new  membership 
benefit  group  insurance  program — ANA 
Cancer  Care  Plus.  Administrator  is  Kirke- 
Van  Orsdel  Inc.  Inquiries  may  be  obtained 
by  a  toll  free  call  to  1-800-247-2192. 

•  The  South  Carolina  Heart  Association 
will  hold  scientific  sessions  for  nurses 
June  14-1 5  at  Hilton  Head  Island.  For  infor- 
mation contact  S.C.  Heart  Association, 
P.O.  Box  6604.  Columbia,  S.C.  29260. 

•  Nurses  interested  in  ANA's  certification 
exams  to  be  offered  in  November  1979  may 
write  to  ANA  or  NCNA  for  brochures 
announcing  dates  and  locations  for  the 
exams.  Exams  will  be  given  in  all  clinical 
areas  and  in  nursing  administration  and 
nursing  administration-advanced. 

•  The  Association  for  Practitioners  in 
Infection  Control  -  North  Carolina  will  hold 
its  annual  educational  conference  October 
15-17,  1979  at  Sheraton  Crabtree,  Raleigh. 
For  information  contact  Sheila  Yarbrough, 
501  N.  Elam  Avenue,  Wesley  Long  Hospi- 
tal, Greensboro  27402. 
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CERP  Approved  Continuing  Education  Offerings 


DATE  6  LOCATION 


OFFERING  TITLE 


CONTACT  SPONSOR  FOR  INFORMATION 


4/21/79  Greensboro 


Arrhythmia  Colloquium 


Dianne  Leonard,  AHEC,  1200  N.  Elm  St.  Greensboro 


4/23/79  Charlotte 


Muscular  Dystrophy  (Orthopaedic  Nurses  Assn.) 


Peggy  Fontana,  7032  Chapparall  Ln.,  Charlotte 


4/24  6  5/1  at  Boone      Care  of  the  Person  Choosing  to  Die  at  Home 
5/7  §  5/14  at  Winston-Salem 


13 


Marjorie  Anderson,  NWAHEC,  Bowman  Gray  School  of 
Medicine,  Winston-Salem  27103 


4/2S/79   Fayetteville    The  Blues,  The  Blahs,  and  You 


4/28  5  5/19-20,  Raleigh  Human  Sexual ity--The  Basics  of  SAR 


6.5   Anne  Williams,  Cumberland  Co.  Hosp. , Fayetteville 


16.5   Paul  Fleming,  MP,  The  Fleming  Ctr.,  Raleigh  27609 


4/28/79,  Wilmington 


4/30/79,  Raleigh 


Electrocardiography  for  Nurses 


N.C.  EDNA  Seminar 


AHEC,  2131  S.  17th  St.,  Wilmington,  28401 


Sarah  Pike,  Box  19354,  Raleigh  27609 


5/3/79,   Pinehurst 


The  Nurse  5  The  N.C.  Law 


Linda  Wallace,  Moore  Memorial  Hosp.,  Pinehurst 


5/3/79,   Raleigh 


Annual  Meeting-Nursing  S  Public  Health  Session 


Am.  Lung  Assn.,  Box  27985,  Raleigh,  27611 


5/10/79,  Winston-Salem   The  Neurological/Neurosurgical  Nurse  Specialist   1 


B.  Raudenbush,  2319  Vincent  Rd,  Winston-Salem 


S/16/79,  Durham 


Current  Problems  in  the  Nursery 


6.5   Jerri  Oehler,  DUMC,  Box  3936,  Durham,  27710 


5/17  5  18,  Durham 


Basic  Life  Support  (Instructor  Cert.  Course)-not  listed--Inservice  Ed.,  Duke  U.  Hosp.,  Durham,  27710 


5/28-6/22,  Durham 


Critical  Care  Core  Curriculum 


5/30/79,  Winston-Salem   Concept  of  Problem  Behavior, Longterm  Care  Pt ■ 


M.  Cushing,  DUMC,  Box  3885,  Durham,  27710 


C.  Shaw,  Pellcare,  Rt.  3,  Box  315,  Winston  27105 


6/7-8/79,   Durham 


Comprehensive  Mgmt .  of  Spinal  Injured  Patient--cr.pending--Inservice  Ed.,  Duke  U.  Hosp.,  Durham,   27710 


ECU  SCHOOL  OF  NURSING  (,   EAHEC  will  present  the  following.   For  information,  contact  Terri  Lawler,  Dir.  of  C.E.,  Greenville  27834 


4/26/79,  Greenville 


4/26/79,  Washington 


Hematology,  Oncology  Update  for  Medical  Techn.   .3  CEUs  (3  CERP) 


CERP  applied  for 
CEU  will  be  awarded 


Dealing  with  Death,  Dying  $  Grief 


•i/26/79,  Greenville 


4/28/79,  Greenville 


Staff  Development 


Holistic  Health  Practice  ^   Stress  Management CEU  will  be  awarded 


UNC-CH  SCHOOL  OF  PUBLIC  HEALTH,  C.E.  Division,  will  offer  the  following.   Contact  person  listed  by  course,  for  information. 

4/25-27/79  in  Asheboro   Management  Training  for  Women  in  Health  5  Human  Services.   Contact  Judy  Beaver. 

5/4-5/79  in  Atlanta Community  Health  Nursing  Curriculum:  Responses  to  Primary  Care  Movement.   Contact  Virginia  Nelson. 


5/29--6/1/79  in  Wilmington 


Principles  of  Public  Health  Practice.   Contact  Bettye  Clarke. 


6/18-22/79  in  Raleigh    Development  of  a  School  Health  Program  for  the  Exceptional  Child.   Contact  Geraldine  Middleton(733-3921) . 
WILMINGTON  AHEC  will  sponsor  the  following.   For  information  contact  Carol  Moore,  Dir.  Nursing,  2131  S.  17th  St.,  Wilmington. 
4/25/79,  Wilmington      Care  of  the  Patient  With  a  Tracheostomy.   Credit  not  listed. (Same  offering,  same  day  at  Columbus  Co.Hosp.) 


4/27/79,  Bladen  County  Hospital    The  Basics  of  I.V.  Therapy 


Credit  not  listed. 


UNC-CH  SCHOOL  OF  NURSING  will  offer  the  following.   For  information  contact  C.E.  Division,  Carrington  Hall.   Fee  assist,  possible. 


4/23-24/79 


Primary  Nursing 


1  .2  ClUs 


Fee  $50 


4/26-27/79 


Staffing:  One  Model  of  a  Nursing  Manpower  Control  System 


1.3  CEUs 


Fee  $75 


5/2-4/79 


1 ; I  [A  Systemat  ic  Approach  to  Teaching/Learning  Concepts) 


. 0  CEUs 


5/9-11/79 


5/16/79 


Increase  Your  Skills  in  Professional  Writing 


3.6  CEUs 


Fee  $150 


Can  You  Hear  Between  the  Lines? 


Fee  $25 


DUKE  U.  SCHOOL  OF  NURSING  will  offer  "Clinical  Performance  Examination  of  Baccalaureate  Nursing  Students"  on  June  17-19,  1979. 
For  information  contact:   Dr.  Joy  Clausen,  Duke  University  School  of  Nursing,  Durham,  27710.   CEU  Credit:  1.6  CEUs 


CERP  Achievers 


NCNA  Policy:   Only  first-time  Achievers  are  listed 


Duaine  Woodlee,  Franklin 
Suzanne  Ramsey,  Fletcher 


Patricia  Cartwright,  Tryon 
Constance  Lawrence,  Landrum,  S.C. 


Avis  announces  discount  to  NCNA  members 


A  new  NCNA  membership  benefit! 
Effective  immediately,  Avis  Rent  A  Car 
ystem.   Inc.,  is  offering  to  NCNA  mem- 
sers  the  following  car  rental  discounts: 

•  A  20%  discount  off  published  normal 
ime  and  mileage  rates  in  the  Continental 

U.S. 

•  A  15%  discount  off  System  Presold 
tetes  in  the  Continental  U.S.  These  are 
;pecial  unlimited  mileage  rates  such  as 
Bee  America  and  Florida  Freedom  Rates. 

i  A  20%  discount  off  normal  rates  at 
nternational  locations 

•  A  10%  discount  off  normal  time  and 
mileage  rates  and  flat  rates  in  Canada 

Customer  furnishes  gasoline  on  the 
above  rates. 


The  discounts  are  offered  on  both  busi- 
ness and  personal  rentals.  To  assure 
receiving  the  special  discounts,  NCNA 
members  must  always  identify  themselves 
at  the  Avis  counter  by  presenting  an  A. ID, 
(Avis  Incremental  Discount)  number  at- 
tached or  visible  in  conjunction  with  (1)  an 
Avis  charge  card  or  (2)  presenting  an  Avis- 
honored  charge  card  (American  Express, 
Mastercharge,  Visa,  etc.)  The  A. ID.  stick- 
ers, which  can  be  applied  to  any  of  the 
above  cards,  will  be  sent  to  any  member  on 
request 

To  receive  your  special  Avis  discount 
sticker,  send  a  stamped,  sell-addressed 
envelope  to  NCNA  Headquarters  with  a 
card  or  note  marked  "Avis  sticker." 


Nurse  Practitioner  Course  in  Develop- 
mental Disabilities-Pediatric  and  Adult 
Content.  10  months  beginning  August 
1979.    Federally    funded,    no    tuition. 
Admission  requirements  flexible. 
Contact: 
Claudia  Hauri,  Project  Director 
University  of  Miami 
P.O.  Box  01o820 
Miami,  Fla.  33101 
or  call  collect: 
(305)  547-O107 


DIRECTOR  OF  NURSING  SERVICE 

243-bed  JCAH  accredited  hospital, 
located  in  Shenandoah  Valley,  well 
staffed,  modern  facility.  Bachelors 
Degree  in  Nursing  and  3-5  years  of 
administrative  experience  required. 
Salary  negotiable,  good  benefits.  Quali- 
fied applicant  send  resume  to  Paul 
Flanagan,  Administrator,  King's 
Daughters'  Hospital,  P.O.  Box  2007, 
Staunton,  VA.  24401  -  -  An  equal 
opportunity  employer. 


Jacqueline   Knox,   Statesville 


(Cont.  from  pg.  1) 

61)  to  endorse  in-home  services  and  urge 
that  DHR  work  with  county  governments 
to  ensure  availability  of  a  comprehensive 
statewide  system. 

Legislative  bills  that  affect  the  child  also 
have  been  legion.  A  number  have  been 
introduced  on  child  abuse;  neglect  and 
dependency— duty  of  reporting  of  (HB 
174);  institutions  report  (HB  1119);  as  a 
felony  (SB  332;  HB  212);  mental  or  emo- 
tional injury  (HB  967). 

The  list  appears  almost  endless.  These 
represent  a  small  segment  of  the  health 
care  related  bills  that  are  broadly  covered 
by  NCNA's  Legislative  Platform. 

A  future  Tar  Heel  Nurse  will  summarize 
the  outcome  of  these  and  other  bills  at  the 
end  of  1979  General  Assembly. 

Joan  Reid 


16.5  CERP  recognition  points 

Human  Sexuality  #101/SAR 

A  basic  course  for  professionals  who  want 
to  be  able  to  answer  questions  about  sex. 

April  28  &  29,  1979 
$35  for  Nurses 

3613  Haworth  Dr. 
Raleigh,  N.C.  27609 
(919)  781-5553 
A  Resource  Center  for  Sexual  Health 
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Marian  Whiteside  of  Greensboro,  chair- 
man of  the  NCNA  Committee  on  Human 
Rights,  has  been  appointed  to  represent 
NCNA  on  the  North  Carolina  Health 
Manpower  Council  ...  Shirley  Eaton  of 
Fairmount  is  director  of  nursing  and  health 
programs  for  the  Robeson  County  Red 
Cross  Chapter  ...  NCNA's  President  Gene 
Tranbarger  will  serve  on  a  panel  at  an  AHA 
Institute  program,  "A  Center  Forum:  An 
Examination  of  Case  Studies  on  Nurse 
Scheduling,"  to  be  held  May  21-22  in 
Atlanta  ...  Sally  A.  Schafer  has  joined  the 
staff  of  the  Fayetteville  Area  Health  Educa- 
tion Center  as  assistant  director  of  nursing 
education.  She  formerly  was  an  assistant 
professor  at  Duke  University  School  of 
Nursing  ...  Patrick  W.  Tindall  has  been 
appointed  director  of  nursing  services  at 
Garrett  Memorial  Hospital,  Crossnore, 
where  he  formerly  was  assistant  director  of 
nursing  services  and  assistant  administra- 
tor ...  Rhoda  Moyer  is  the  new  director  of 


nursing  at  Mandala  Center  in  Winston- 
Salem  ...  Carla  Shuping  has  been  named 
director  of  nursing  services  at  the  Brian 
Center  of  Nursing  Care  in  Hickory.  She 
formerly  was  head  nurse  in  the  coronary 
care  unit  at  Valdese  General  Hospital 
Connie  Mullinix,  who  was  chairman  of 
NCNA's  Family  Nurse  Practitioner  Con 
ference  Group  before  moving  to  Wiscon 
sin,  will  serve  as  chairman  of  a  Nursing 
Practice  Advisory  Panel  established  by  the 
United  States  Pharmacopeial  Convention 
in  cooperation  with  the  ANA  Congress  for 
Nursing  Practice.  The  Panel  will  assist  in 
the  development  and  review  of  the  con- 
vention's newest  publication,  USP  Dis 
pensing  Information  Madelyne  Jordan  of 
Charlotte  has  been  re-elected  president  of 
the  Presbyterian  Hospital  School  of  Nurs- 
ing Alumnae  Association,  and  Betty  Kerr  is 
the  new  vice-president.  Betty  Newbold 
was  reelected  treasurer. 


ASSOCIATE  ADMINISTRATOR 
OF  NURSING 

New  position  created  to  aid  in  quality 
assurance  and  staff  development.  Pre- 
fer M.S.  with  3-5  years  experience  in 
nursing  administration.  Contact  Jean 
Owens,  Administrator  of  Nursing  Ser- 
vice. Pitt  County  Memorial  Hospital, 
200  Stantonsburg  Road,  Greenville, 
North  Carolina  27834. 


DIRECTOR  OF  NURSING 

Progressive  422-bed  community  hospital  seeks  MS  R.N.  with  3-5  years  experience  as  Director  of 
Nursing  in  smaller  hospital  or  as  Assistant  Director  in  larger  hospital.  Position  requires  creative  and 
innovative  self-starter  and  ability  to  interface  with  medical  staff,  administration,  department  heads,  etc. 
to  provide  quality  patient  care.  We  are  a  teaching  facility  cooperating  with  East  Tennessee  State 
University  Medical  School.  A  challenging  position  offering  growth  opportunity.  Excellent  salary, 
benefits  and  location.  To  apply,  send  resume  to: 

DIRECTOR  OF  HUMAN  RESOURCES 

Bristol  Memorial  Hospital 

209  Memorial  Drive 

Bristol,  TN  37620 

An  Equal  Opportunity  Employer  M/F 
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Super  convention  programs  announced  for  October  21-24, 1979 


With  the  theme,  "To  Be  Rather  Than  To 
Seem",  the  1979  NCNA  convention  will 
challenge  nurses  to  participate  in  advanc- 
ng  the  profession.  The  convention  will  be 
neld  October  21-24  at  the  Royal  Villa  in 
aleigh. 

Keynoter  at  the  banquet  on  Sunday 
evening,  October  21,  at  7:30  will  be 
arbara  Nichols,  ANA  president.  Nurses 
lot  registered  for  the  convention  may 
attend  the  banquet  and  hear  the  ANA 
Dresident's  address.  Tickets  are  $10  per 
Derson. 

Monday,  October  22,  will  focus  on  the 
adult  learner.  A  morning  general  session 
Dn  self-directed  learning  and  self-assess- 


ment of  learning  needs  will  be  led  by  Ur. 
Malcolm  Knowles,  professor  of  adult  and 


Nichols 


Knowles 


NCNA  commission  schedules  hearing 
on  health  needs  of  N.C.  children 


NONA'S  Commission  on  Health  Affairs 
will  conduct  a  public  hearing  on  health 
needs  of  children  in  North  Carolina  on 
Friday,  September  28,  10  a.m.  -  3:30  p.m., 
at  Burroughs  Wellcome  auditorium,  Re- 
earch  Trianale  Park. 

i  ne  hearing,  a,,  expression  of  NCNas 

bservance  of  The  International  Year  of  the 

Child,  will  focus  on  testimony  from  con- 

umers  and  child  advocacy  groups. 

A    panel    of    commissioners   will    hear 


testimony,  following  a  keynote  presenta- 
tion. Commissioners  will  prepare  a  report 
for  publication  on  the  needs  identified 
through  the  hearing. 

Contributions  toward  the  cost  of  the 
hearing  are  encouraged  from  district  asso- 
ciations and  individuals.  Suggestions  are 
also  welcome  regarding  consumers — in- 
dividuals or  groups— as  possible  testifiers 
on  current  health  needs  of  children. 


ommission  offers  workshop  on  July  21 
on  cardiopulmonary  resuscitation 


A  one-day  workshop  will  be  conducted 
at  NCNA  headquarters  on  Saturday,  July 
21,  on  CPR  for  nurses.  "Basic  Life  Sup- 
port: Be  a  Card-Carrying  Member"  is  the 
theme. 

Certified  CPR  instructor  teams,  headed 
by  Carmela  Castellucci  and  Jean  Gosnell, 
both  members  of  the  sponsoring  Com- 
mission on  Member  Services,  will  provide 
nstruction  and  conduct  performance  tests 
essential  to  prepare  participants  to  be 
eligible  for  certification  in  cardiopulmon- 
ary resuscitation.  Workshop  hours  are  9 
a.m.  to  5  p.m. 

Pre-registration  is  recommended  not 
later  than  July  11,  since  spaces  are  limited. 


Fees  are  $1 2.50  for  members.  $25  for  non- 
members.  Application  for  CERP  credit  is 
pending.  Nurses  who  join  NCNA  within  30 
days  of  the  workshop  paying  full  annual 
dues  will  receive  a  $12.50  rebate. 
tcont-  on  pg   4) 

Next  Issue  ... 

•  1979     Convention      Registration 
Form 

•  Hotel  reservation  form 

•  Convention  program 

•  Candidates  for  office,  1979-81 


community  college  education,  N.C.  State 
University,  and  nationally  recognized  au- 
thority on  adult  learning.  In  the  afternoon, 
concurrent  sessions  will  be  offered  on 
continuing  education  and  self-directed 
learning.  Registrants  will  choose  one  of 
four  "mini  workshops": 

•  "Shopping  the  C.E  Supermarket",  led 
by  Terri  Lawler; 

•  "HBO— Home  Book  Opportunities" 
(self-guided  focused  reading),  led  by 
Virginia  Tate; 

•  "Please,  I'd  Rather  Do  It  Myself!"  (in- 
dependent learning  projects),  led  by 
Juanita  Long; 

•  "Dream  and  Dig"  (research),  led  by 
Nancy  Sayner. 

On  Tuesday,  October  23,  the  Board  of 
(cont.  on  pg.  6) 

Library  named 
for  nursing  leader 

The  library  in  headquarters  building  will 
be  named  the  "Edna  L.  Heinzerling  Li- 
brary" in  memory  of  NCNA's  first  execu- 
tive secretary  to  serve  in  permanent  Raleigh 
headquarters. 

Action  to  honor  Miss  Heinzerling  was 
taken  by  the  Board  of  Directors  in  accept- 
ing a  gift  from  the  North  Carolina  Baptist 
Hospital  School  of  Nursing  Alumnae  Asso- 
ciation to  memoralize  Miss  Heinzerling 
with  new  library  furnishings. 

Miss  Heinzerling  served  as  director  of 
nursing  at  North  Carolina  Baptist  Hospital 
for  20  years  beginning  with  its  opening  in 
1923.  She  served  a  two-year  period  as 
executive  secretary  of  the  state  nurses 
association,  opening  NCNA's  first  Raleigh 
office  in  1939.  She  edited  the  only  publish- 
ed History  of  Nursing  in  North  Carolina, 
originally  published  in  1938  and  reprinted 
by  NCNA  in  1977  as  a  special  75th  Anniver- 
sary project. 

Miss  Heinzerling  served  two  terms  as 
president  of  the  state  nurses  association 
(1946-48)  and  held  many  other  offices  and 
committee  posts  throughout  her  career. 

Selection  of  new  library  furnishings  will 
be  made  by  the  Headquarters  Building 
Utilization  and  Maintenance  Committee 
and  representatives  of  the  Baptist  Alum- 
nae Association. 
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Educational  forums  recommend  priorities  on  'Entry'  issue 


Nearly  60  people  attended  a  conference 
of  NCNA  educational  forums  on  May  17  to 
explore  the  Entry  into  Practice  issue  and  to 
recommend  the  focus  of  the  Association 
on  this  issue  during  the  next  biennium. 

Concerns  and  recommendations  from 
the  three  forums  which  met  separately 
(Baccalaureate  and  Higher  Degree,  Dip- 
loma, Associate  Degree)  were  reported  to 
the  total  group,  discussed,  then  priori- 
tized for  action  by  the  total  group,  as 
follows: 

1.  Input  into  the  nursing  program  cur- 
riculum by  registered  nurses; 

2.  Assure  educational  slots  for  prac- 
ticing nurses  in  baccalaureate  programs; 

3.  Develop  beginning  competency 
statements  for  various  levels  and  define 
terms,  using  existing  competency  state- 
ments as  base; 

4.  Actively  seek  input  from  nursing 
service,  nursing  education,  and  hospital 
administrators; 

5.  Promote  unity  in  nursing  and  a  strong 
nursing  organization; 

6.  Take  a  second  look  at  the  diploma 
program; 

7.  Develop  practice  mobility  in  clinical 
practice  tracks; 

8.  Explore  effect  of  entry  position  on 
reciprocity; 

9.  Explore  entry  into  nursing  at  AD.  and 
diploma  levels; 

10.  Explore    implications   of   non-nurse 


performing    nursing       position. 


skilled    technicians 
functions; 

11  Explore  need  for  faculty  (if  entry 
position  is  implemented)  and  resourcesfor 
meeting  the  need. 

Ernestine  Small,  president-elect,  open- 
ed the  conference  with  a  report  on  the  ANA 
Regional  Forum  on  Entry  into  Practice, 
held  earlier  in  May  in  Louisville,  Ky.  She 
reviewed  the  historical  perspective  of  the 
entry  issue  and  emphasized  that  nursing 
leadership  is  attempting  not  to  criticize 
past  or  current  education  methods,  not  to 
criticize  any  nurse  as  he/she  practices 
today,  not  to  freeze  any  nurse  out  of  a 
position,  but  to  talk  about  what  is  best  for 
the  profession  in  the  future.  The  entry 
position,  she  said,  speaks  to  those  who 
enter  the  profession  in  the  future.  She 
noted  forces  outside  nursing  (reimburse- 
ment criteria,  position  criteria)  which  al- 
ready are  implementing  the  requirement  of 
baccalaureate  preparation  for  profession- 
al practice. 

Attendance  at  the  NCNA  conference 
was:  Diploma  Forum,  26;  Associate  De- 
gree, 25;  Baccalaureate,  6.  More  than  one- 
third  of  those  attending  in  the  Diplomaand 
Associate  Degree  Forums  were  non-  mem- 
bers, including  two  hospital  administra- 
tors. One  administrator,  Bob  Hudson, 
presented  a  position  statement  of  the 
American  Hospital  Association  in  opposi- 
tion   to    the    ANA    Entry    into    Practice 


Support  Reaffirmed 

The  Baccalaureate  Forum  reaffirmed 
support  of  the  ANA  position  on  entry, 
listed  a  number  of  advantages  of  imple- 
menting the  entry  position,  and  recom- 
mended: More  pressure  on  BSN  and  MSN 
programs  to  provide  more  educational 
opportunities  for  nurses  who  desire  career 
mobility;  education  of  high  school  coun- 
selors about  nursing  programs  and  career 
opportunities;  continued  dialogue  among 
the  forums  about  a  variety  of  educational 
issues;  holistic  approach  to  teaching  nur- 
sing; development  in  practice  areas  of 
appropriate  experience  for  the  new  gradu- 
ate; orientation  of  students  and  nursing 
and  hospital  administration  to  nursing 
roles. 

The  Diploma  Forum  listed  disadvan- 
tages to  the  entry  position  from  their 
perspective:  Increased  cost  of  patient  care, 
increased  cost  of  B.S.  education  to  the 
student,  limitations  of  B.S.  programs  in 
admissions,  lack  of  documentation  that 
the  B.S.  education  will  improve  the  quality 
of  patient  care,  illogical  to  make  changes 
in  educational  requirements  before  des- 
cribing the  product.  Advantages  were 
stated  as:  Entry  position  would  elevate 
professional  standards  of  nursing  and 
clear  up  role  confusion. 
(cont.  on  pg.  6) 


All  the  nurses  who  work  for  Medical  Per 
sonnel  Pool  are  special.  What  makes  them  so 
special''  Being  a  skilled  professional  and 
being  associated  with  other  professionals 
with  extremely  high  standards  of  excellence 
Knowing  their  skills  will  be  fully  utilized  by 
MPP  staff's  careful  assignment  matching 
And  also,  very  importantly,  by  being  able  to 
devote  as  much  time  to  their  nursing  career 
as  they  wish  without  sacrificing  their  personal 
lives. 

MPP's  concept  of  flexible  scheduling 
allows  the  individual  to  work  as  many  hours 
as  he/she  wishes  or  as  little  on  the  days  and 
weeks  convenient  to  their  individual  schedule. 
Everyone  benefits  as  valuable  nursing  skills 


The  MPP  Nurse. 
A  Special  Person. 

which  would  otherwise  be  lost  are  being 
provided  for  patient  care. 

A  flexible  schedule  is  only  one  of  the  many 
benefits  that  awaits  you  when  you  work  for 
Medical  Personnel  Pool,  America's  most 
professional  nursing  service.  Choice  of  as- 
signments, extensive  insurance  coverage 
including  professional  and  general  liability 
and  worker's  compensation  insurances,  in- 
service  education,  competitive  salary,  and  a 
reputation  for  high  standards  are  just  a  few 
of  the  others. 

To  learn  more  about  the  many  oppor- 
tunities awaiting  you  at  Medical  Personnel 
Pool,  stop  by  your  local  MPP  office. 


For  further  information,  call 


Charlotte 

Durham 

Greensboro 

High  Point 

Pinehurst 

Raleigh 


704/372-8230 
919/688-4944 
919/294-2900 
919/887-1272 
919/295-2211 
919/872-7100 
Winston  Salem     919/723-9615 

Copyright  1979      Personnel  Pool  of  America,  Inc. 
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Membership  Corner. 


For  the  second  time  in  recent  months, 
ICNA  has  been  listed  in  the  "Membership 
lorner"  of  The  American  Nurse  as  one  of 
ie  five  SNAs  with  largest  membership 
ain  for  the  month,  NCNA  in  March  was 
fth,  with  a  gain  of  47. 

NCNA's  April  membership  totaled  3,245, 

April  of  1978  it  was  3,138. 

The  Membership  Committee  continues 
s  efforts  to  encourage  membership 
rowth  and  assist  districts  with  recruit- 
lent   tools.    Our   Speakers    Bureau    has 

rnished  speakers  for  17  schools  of 
ursing  to  talk  with  seniors  about  mem- 
ership.  Another  178  seniors  not  con- 
icted  by  speakers  and  435  new  RNs 
censed  in  February  are  receiving  a 
pecial  mailing  from  NCNA. 


The  following  districts  showed  member- 
ship gains  in  April: 


District 

One 

Three 

Four 

Five 

Six 

Eight 

Nine 

Fourteen 

Twenty 

Twenty-Two 

Twenty-Three 

Twenty-Four 

Thirty 

Thirty-Two 


Gain 

4 

1 
3 
3 

1 
1 
1 
5 
1 
1 
1 
3 
1 
1 


Whiteside  attends  human  rights  meeting 


Marian  Whiteside,  chairman  of  NCNA's 
;ommittee  on  Human  Rights,  represented 
le  Association  at  a  human  rights  con- 
;rence,  "Strategy  for  Change",  conducted 
y  ANA's  Commission  on  Human  Rights 
arly  this  month  in  Albuquerque,  New 
Mexico.  Mrs.  Whiteside  also  isa  member  of 
ne  ANA  Commission  on  Human  Rights. 

Papers  were  presented  at  the  confer- 
nce  on  "Organizational  Setting— Ethni- 
ity  and  Its  Effects  Upon  Nurse/Client," 
Changing  Perspectives  on  Ethnicity  and 


Health,"  and  "Nurse/Client— Ethnicity  and 
Its  Effects  Upon  Interaction." 

The  ANA  Commission  also  held  its  first 
hearing  on  ethnic  and  minority  group 
health  care  in  Albuquerque  on  June  8.  This 
hearing  focused  on  the  health  care  being 
experienced  by  Native  Americans  and 
Hispanic  persons.  Following  the  hearing, 
the  Commission  plans  to  prepare  a  written 
report  including  recommendations  for  di- 
tribution  to  officials  in  New  Mexico. 


NURSE  SUPPLY 

There  are  28.800  registered  nurses  currently  licensed  and  residing  in  North 
Carolina,  according  to  latest  statistics  from  the  Board  of  Nursing. 

Board  statistics  also  revealed  that  1,761  RN  students  wrote  licensure  exams  in 
1978  (first  time),  and  1,340  (76%)  passed. 


AN  INVITATION  TO  REGISTERED  NURSES 
from  New  Hanover  Memorial  Hospital      / 

like,  tk&  Bemki 


Come  enjoy  our  ocean  with  us  .  .  .  the  toy 

and  serenity  of  a  stroll  along  a  peaceful 

stretch  of  white  sandy  beach,  sand  dollars,  -z3^:~ 

darting  sandpipers  and  blazing  sunsets!  Be  a  part  of  it1 

Help  us  staff  our  3  new  floors,  and  treat  yourself  to  an  easy-going  life 
where  summers  are  long  and  sunshine  abundant  All  of  the  modern 
facilities  for  advanced  patient  care  are  available  including  Coronary 
and  Intensive  Care  Units,  Hemodialysis,  CAT  Scan,  Ultraso- 
nography, Fetal  Monitoring  and  Intensive  Care  Nursery.  Expand 
your  training  through  in-service  education  and  be  at  the  beach  10 
minutes  after  you  leave  work!  Call  us  and  let's  discuss  your  future 

contact 

Ann  Perry,  Employment  Manager 

New  Hanover  Memorial  Hospital 

2131  S    17th  Street 

Wilmington,  NC  28402 

919  /  763-9021 


News  from  the  Districts ... 

•  District  Twenty  displayed  its  talents  at 
a  gala  banquet  in  May.  In  addition  to  a 
fashion  show  of  nurses'  uniforms  through 
the  years,  the  audience  was  treated  to  a 
multislide  show,  "You've  Come  A  Long 
Way;  Where  Do  You  Go  From  Here?" 
produced  by  Virginia  Tate  and  Phyllis 
Casper.  The  production  required  four 
projectors,  three  screens,  a  tape  recorder, 
and  skillful  coordination  by  Ginny  and 
Phyllis.  The  presentation  was  a  humorous 
portrayal  of  nursing  history  from  the  days 
of  "Sairy  Gamp"  to  today's  professional 
nurse.  Members  of  District  Twenty  were 
the  actors.  Oscars  to  all  who  contributed  to 
the  production! 

•  District  Twenty-Nine  recruitment 
efforts  among  new  graduates  in  the  area 
features  awards  to  students  for  essays  and 
speeches  on  "The  Importance  of  Belong- 
ing To  ANA."  The  district  honored  stu- 
dents at  a  tea  and  awards  ceremony,  where 
a  year's  membership  in  ANA  and  award 
plaques  were  presented  to  three  winners — 
Ellen  Little,  Kay  Turner,  and  Dariene 
Woody. 

•  District  Twenty-Five  recently  paid 
special  tribute  to  the  late  Martha  Ruth 
Laxton,  a  long-time  member  who  died  in 
December.  Miss  Laxton's  professional 
career  was  in  public  health  in  Columbus, 
Ohio.  Upon  retirement  in  1969,  she  re- 
turned to  her  home  in  Wilkes  County  and 
became  active  in  District  Twenty-Five.  The 
district  honored  her  life  and  memory  for 
her  extensive  volunteer  service  to  the 
district  and  to  nursing. 

Headquarters  Calendar ... 

It  appears  that  there  won't  be  much 
leisure  time  for  NCNA  officers  and  staff 
during  the  summer  of  1979! 

President  Gene  Tranbarger  and  Execu- 
tive Director  Frances  Miller  were 
scheduled  to  attend  an  ANA  Advisory 
Council  meeting  in  Kansas  City  June  7-8. 
They  anticipated  an  agenda  full  of  serious 
issues,  such  as  alternatives  to  the  present 
tn-level  structure  of  ANA,  membership 
experiments  and  alternatives,  future  of  the 
collective  bargaining  role,  how  to  combat 
inroads  by  labor  unions.  Thev  will  report 
on  tne  Advisory  Council  Deliberations  at 
the  next  meeting  of  the  NCNA  Board  of 
Directors  on  June  18  in  headquarters. 
These  meetings  are  open  to  members. 

Other  meetings  scheduled  for  the 
summer  months: 

•  NCNA    Executive    Board    and    Nurse 
Practitioner  Conference  Group,  July  13; 

•  Nursing  Practice  Act  Task  Force,  July 
9; 

•  Commission  on  Health  Affairs,  July  17; 

•  Ad  Hoc  Committee  on  Entry  into  Prac- 
tice, July  31; 

•  Board  of  Directors,  August  20; 

•  Southeastern  Region,  SNA  Executive 
Directors,  September  7-8,  Nashville,  Tenn. 
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RNs  to  participate  in  drafting 
CON  review  standards,  criteria 


Technical  advisory  groups  are  being 
named  by  the  Certificate  of  Need  Section, 
Division  of  Facility  Services,  to  develop 
and  recommend  criteria  and  standards  for 
Section  1122  and  Certificate  of  Need 
reviews  of  a  variety  of  institutional  health 
services.  Each  TAG  will  be  composed 
largely  of  health  providers  with  expertise  in 
one  or  more  of  the  service  categories  for 
which  the  TAG  is  responsible. 

NCNA  has  submitted  names  of  members 
with  the  appropriate  expertise  for  appoint- 
ment to  each  TAG,  as  follows: 

TAG  I  (Medical-surgical  inpatient  hos- 
pital services,  including  cardiac  care  and 
medical  and  surgical  intensive  care)— 
Pauline  DeBerry,  Chapel  Hill;  Carmela 
Castellucci,  Clinton. 

TAG  II  (Obstetrical  inpatient  hospital 
services,  pediatric  inpatient  hospital  ser- 
vices, neonatal  intensive  care  services, 
including  transitional  care)  —  Vicki 
Desmond,     Greensboro;     Linda     Glenn, 

Workshops  ... 


C.N.M.,  Siler  City. 

TAG  III  (Cardiac  catheterization  ser- 
vices, open-heart  surgical  serivces)  — 
Laurice  Ferris,  Chapel  Hill. 

TAG  IV  (diagnostic  imaging  services, 
clinical  laboratory  services,  radiation  the- 
rapy services)  —  Faye  McNaull,  Durham. 

TAG  V  (long-term  care  services,  in- 
cluding SNF  and  ICF,  and  home  health 
services,  including  hospice)  —  Linda 
Gipson,  Chapel  Hill. 

TAG  VI  (end-stage  renal  disease  ser- 
vices and  ambulatory  surgical  services)  — 
Betty  Erlandson,  Greensboro. 

The  technical  advisory  groups  will  con- 
vene in  mid-June  and  will  complete  their 
tasks  by  October  1 .  The  Certificate  of  Need 
Section  will  use  the  TAG  recommenda- 
tions as  the  basis  from  which  to  proceed 
with  the  codification  and  adoption  of 
specific  criteria  and  standards  for  each  of 
the  service  categories  for  which  it  is  to  be 
responsible. 


•  79  Annual  School  of  Alcohol  and  Drug 
Studies,  July  15-20,  UNC-Wilmington 
"The  Person  Beyond  the  Symptom." 
Tuition,  $60;  room  and  board  $75.  Write  to: 
Director,  Continuing  Education,  UNC-W, 
Box  3725,  Wilmington  28406 

•  Community  Health  Nurse  and  Alcohol 
Related  Problems.  Duke  University,  July 
22-27.  Trainer:  Dr.  Dorothy  M.  Talbot, 
Chapel  Hill.  CEUs  available.  Write  to:  Fritz 
Anlyan,  06  West  Duke  Building,  Durham 
27708. 

•  Publishing  Workshop,  for  nurses  and 
other  health  professionals,  August  8-9, 
Best  Western  Washington  Duke,  Durham. 
Register  by  July  22.  ANA/C.E.  approval. 
$60.  Write  to:  Health  Update,  9737  W.  Ohio 
Ave.,  Lakewood,  CO  80226. 


e  Emergency  Medicine  Today  — 1979, 
seminar  conducted  by  NO  Office  of  EMS, 
Wilmington,  September  17-19.  Contact: 
Office  of  EMS,  P.O  Box  12200,  Raleigh 
27605. 

•  39th  Annual  AMA  Congress  on  Occu- 
pational Health,  October  24-26,  Chapel 
Hill.  $40  for  occupational  health  nurses. 
Contact:  Rebecca  Denny,  Office  of 
Continuing  Education,  School  of  Public 
Health,  UNCCH,  Chapel  Hill  27514. 

•  Angus  M.  McBryde  Perinatal  Sympo- 
sium, November  7-9,  Duke  University 
Medical  Center,  Durham.  Topics  in  Peri- 
natal Medicine  (Physicians  and  Nurses), 
November  7-8;  High-Risk  Perinatal  Nurs- 
ing Workshop,  November  9. Write  to:  Duke 
University  Medical  Center,  Box  2967,  Dur- 
ham  27710. 


Commission  offers  workshop 

cont.  from  pg.  1 
The  workshop  is  especially  designed  for 


office  and  occupational  health  nurses; 
however,  any  RN  or  LPN  may  attend  on  a 
first-come  first-serve  basis. 


Name 


Registration  Form 

WORKSHOP  ON  CPR  FOR  NURSES 
July  21,  1979  NCNA  Headquarters 

S.S.# 


Address 


Fee  Enclosed 
(        )     $12.50  members 

Pre-registration  deadline.  July  11,  1979 


(         )     $25.00  for  non-members 


Mail  form  and  check  to:    North  Carolina  Nurses  Association 
P.O.  Box  12025 
Raleigh,  NC  27605 


Board  seeks  donations 
for  special  NCNA  needs 

The  Association  is  encountering  several 
special  financial  needs.  The  Board  of 
Directors  requested  that  these  be  listed  for 
districts  and  individuals  who  may  wish  to 
make  donations  to  one  or  more  of  these 
needs. 

Street  assessment:  Enterprise  Street  will 
be  improved  and  curbs  and  sidewalk  in- 
stalled this  summer.  This  will  be  a  capital 
improvement  to  our  property  and  will  be 
paid  for  from  the  Building  Fund.  We  have 
the  option  of  spreading  payments  over  a 
10-year  period,  at  6%  interest.  The  assess- 
ment will  be  in  excess  of  $4,000.  The  Build- 
ing Fund  has  not  been  the  beneficiary  of  a 
fund-raising  drive  in  several  years.  Gifts  to 
the  Building  Fund  are  encouraged. 

The  tree  project:  The  large  oak  tree  on 
our  property,  corner  or  Clark  Avenue  and 
Enterprise  Street,  is  badly  damaged.  In- 
stallation of  the  sidewalk  near  the  tree  will 
cause  further  root  damage.  There  is  doubt 
that  the  tree  can  be  saved.  We  are  seeking 
expert  advise.  The  cost  for  "intensive  care" 
for  the  tree  or  its  removal  will  be  about  the 
same— several  hundred  dollars.  Tree  lov- 
ers and  landscape  lovers  are  encouraged 
to  consider  financial  assistance  for  this 
project. 

Hearing  on  health  needs  of  children: 
This  hearing  will  be  conducted  in  Sep- 
tember by  the  Commission  on  Health 
Affairs.  The  Board  considers  this  project 
important  in  observance  of  The  Inter- 
national Year  of  the  Child  and  in  in- 
creasing public  awareness  of  the  role  of 
nurses  in  the  health  of  North  Carolina's 
children.  Expenses  are  estimated  at  $1 ,400 
but  were  not  included  in  the  budget 
adopted  last  December.  Districts  and  in- 
dividuals with  special  interest  in  child 
health  and  in  this  special  NCNA  project  are 
encouraged  to  contribute  financial  sup- 
port. 

Letters  ... 

North  Carolina  Nurses  Association: 

I  want  to  express  my  concern  and  let  you 
know  that  it  was  good  to  read  in  the  Tar 
heel  Nurse  March-April  1979  edition,  that 
the  Preliminary  State  Health  Plan  recently 
released  recommended  assignment  of  a 
school  nurse  to  every  public  school 
system.  There  is  a  need  for  more  school 
health  services  in  ourschoolstoday.  I  have 
been  a  school  nurse  for  the  past  thirteen 
years  and  have  tried  to  get  the  system  to 
expand  the  program.  We  continue  to  get 
new  services,  but  in  other  areas  such  as 
physical  education  and  speech  therapy, 
and  these  services  expand  in  very  short 
time. 

This  would  be  a  great  time  to  see  a 
positive  move  in  school  health  services  in 
North  Carolina  and  nationally  in  the  Inter- 
national Year  of  the  Child. 

Ruth  E.  Hill.  R.N., 
Statesville  City  Schools 
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About  People 


Nell  England  of  Morganton  has  been 
selected  for  Who's  Who  Among  American 
Women.  She  is  chief  nurse  at  Broughton 
Hospital  Acute  Psychiatric  Unit.  She  is 
president  of  the  Morganton  chapter  of 
Business   and    Professional    Women  ... 
Donnye   B.   Rooks   is  nursing  education 
director  at  Johnston  Technical  Institute, 
which    will    begin    a   two-year   associate 
degree    nursing    program   this   fall  ...  Dr. 
Katherine    B.    Nuckolls,    professor    and 
chairman    of    primary    care   at    UNC-CH 
School  of  Nursing,  has  been  appointed  to 
the  Select  Panel  for  the  Promotion  of  Child 
Health    under    the    U.S.    Department    of 
HEW.    The    17-member    committee    was 
appointed   to   develop   a  comprehensive 
national  child  health  policy  and  will  report 
to    HEW    and    Congress    in    18    months 

District  Thirty-Two  honored  its  vice- 
president,  Sandra  Clark,  at  a  covered  dish 
supper  in  April.  Sandra  is  leaving  the 
district  to  live  in  Wilmington  ...  NCNA 
members  who  participated  in  the  program 
of  the  recent  Statewide  Safety  Conference 
included  Dr.  Dorothy  M.  Talbot,  chairman 
of  Department  of  Public  Health  Nursing, 


UNC-CH  School  of  Public  Health;  Marjorie 
Kirkpatrick,  occupational  health  nurse, 
Enka;  and  Judy  Gross,  rehabilitation 
nurse,  City  of  Asheville  ...  Marietta  Raines 
has  resigned  as  consultant  with  the  North 
Carolina  Board  of  Nursing.  She  will  return 
to  Winston-Salem  to  make  her  home  ... 
Mary  McRee  has  also  announced  plans  to 
leave  the  Board  of  Nursing  as  executive 
director  sometime  this  fall.  Chairman 
Audrey  Booth  has  named  a  search 
committee  to  seek  a  new  executive  direc- 
tor ...  NCNA  President  Gene  Tranbarger 
has  been  selected  by  AJN  as  one  of  the 
expert  nurses  who  will  choose  AJN's  1980 
Books  of  the  Year  awards.  He  will  select 
the  outstanding  books  in  the  area  of 
nursing  service.  The  selections  will  be 
published  in  the  January  1980  AJN  ...Jean 
T.  Lassiter  is  retiring  June  30  from  her 
position  as  director,  Eastern  Regional 
Office,  Division  of  Health  Services,  N.C 
Department  of  Human  Resources.  A  retire- 
ment reception  in  her  honor  will  be  held  on 
June  25  at  Eastern  Regional  Office,  Green- 
ville ...  June  B.  Baise,  F.N. P.,  recently 
completed  the  family  planning  course  for 


Primary  Care  Task  Force  report  draws 
comments  from  medical,  nursing  groups 


A  21-member  Task  Force  appointed  by 
Governor  James  B.  Hunt,  Jr.,  has  released 
a  report  on  primary  care  services  as 
delivered  by  county  health  departments. 

The  Task  Force  approved  guidelines  for 
primary  care  services  and  recommended  a 
planning  model.  The  Division  of  Health 
Services  of  the  State  Department  of  Hu- 
man Resources  will  continue  to  fund  the 
current  primary  care  projects  of  local 
health  departments.  However,  any  future 
expansions  will  depend  on  local  nego- 
tiations between  private  and  public  sec- 
tors, with  a  possible  review  by  the  HSA. 
Current  primary  care  projects  must  ap- 
point local  committees  to  oversee  future 
planning  and  review. 

The  Task  Force  was  created  by  the 
Governor  after  physicians  in  the  state,  as 
represented  by  the  North  Carolina  Medical 
Society,  disagreed  with  both  the  concept 
and  the  plan  of  implementation  of  the 
program. 

Although  the  Executive  Committee  of 
the  North  Carolina  Medical  Society  ap- 
proved the  report,  the  Society  at  its  annual 
meeting  in  May  withheld  its  support, 
refusing  to  endorse  the  report  by  "filing"  it. 
Media  acccounts  of  that  action  quoted 
spokesmen  for  the  Medical  Societv  as 
follows: 

'If  we  approve  this  report,  we  are  ap- 
proving socialized  medicine.  It  is  care  that 
is  second  rate  because  it  is  carried  out  by 
physician's  assistants  and  nurse  practi- 
tioners." 

This  statement  brought  prompt  res- 
'ponse  from  NCNA  President  Russell 
Eugene  Tranbarger,  who  released  a  state- 


ment to  the  press  supporting  the  Primary 
Care  report  and  stating: 

"Physicians  are  confusing  'health  care' 
with  'medical  care'.  Health  care  includes 
medical  care,  nursing  care,  and  a  whole 
gamut  of  health  services  provided  to 
clients.  Medical  care  is  only  a  part  of  the 
total  scope  of  health  care. 

"Nurse  practitioners  provide  first-rate 
nursing,  not  second-rate  medicine.  Only 
second-rate  physicians  provide  second- 
rate  medicine." 

Mr.  Tranbarger  said  that  there  are  health 
care  providers  other  than  physicians  who 
fan  provide  first-rate  health  services  to 
clients  and  that  these  non-physician  pro- 
viders must  be  more  fully  utilized  if  the 
health  needs  of  North  Carolinians — es- 
pecially those  in  rural  and  underserved 
areas— are  to  be  met.  He  pointed  out  that 
increasing  the  state's  supply  of  physicians 
has  not  significantly  improved  the  avail- 
ability of  private  physician  services  among 
all  the  rural  populations  and  the  poor,  nor 
has  it  held  down  costs  of  health  care. 
Primary  care  clinics  serving  rural  areas 
and  poor  minorities  are  staffed  mainly  be 
nurse  practitioners,  he  noted. 

After  President  Tranbarger's  statements 
appeared  in  newspapers,  Governor  Hunt 
wrote  him  a  letter  of  appreciation  for 
expressing  support  of  NCNA  for  the 
Primary  Care  Task  Force  report. 

Two  registered  nurses  served  on  the 
Task  Force — Lois  Isler,  family  nurse  prac- 
titioner in  Greensboro,  recommended  by 
NCNA,  and  Jean  Lassiter.  director,  East- 
ern Regional  Office,  Division  of  Health 
Services. 


FNPs  at  the  Regional  Family  Planning 
Training  Center,  Atlanta,  Ga.  ...  Kerry 
Dominick,  Joan  Mackie,  and  Marjorie  G. 

Bye  have  been  appointed  to  the  NCNA 
Committee  on  Legislation  ...  Dr.  Eloise  R. 
Lewis,  dean,  School  of  Nursing,  UNC-G, 
was  awarded  an  honorary  doctor  of 
humane  letters  degree  by  Sacred  Heart 
College  at  its  86th  commencement 
exercises  last  month.  She  delivered  the 
commencement  address  ...  Lucille 
Matthews,  director  of  nurses  at  Wesley 
Long  Community  Hospital,  Greensboro,  is 
retiring  this  month  after  a  32-year  career  at 
the  hospital.  She  has  held  the  director 
position  since  1952.  She  served  in  the 
Army  Nurse  Corps  during  World  War  II, 
serving  with  the  55th  station  hospital 
division  in  North  Africa  and  Italy  ...  Janet 
Gelein,  past  chairman  of  the  NCNA 
Gerontological  Nursing  Division,  plans  to 
begin  studies  at  the  University  of 
Rochester  in  the  new  doctoral  program  in 
nursing.  Her  resume  appeared  recently  in 
the  "Meet  Your  Leader"  section  of  the 
Gerontological  Journal. 


MIRIAM  DAUGHTRY 

Miriam  Daughtry,  a  pioneer  in  the 
establishment  of  practical  nursing 
education  in  North  Carolina,  died  on 
May  12,  the  same  day  she  was 
recognized  by  her  alma  mater. 
Meredith  uoiiege,  as  Alumna  of  the 
Year"  for  her  outstanding  achieve- 
ments and  service. 

Miss  Daughtry  served  as  execu- 
tive secretary  and  educational 
director  of  the  North  Carolina  Board 
of  Nursing  from  1947  to  1956,  when 
she  joined  the  staff  of  the  Depart- 
ment of  Community  Colleges  as 
assistant  director  of  health  pro- 
grams. It  was  during  her  tenure  with 
the  Board  of  Nursing  that  licensure 
for  practical  nurses  was  enacted  into 
law,  hundreds  of  LPNs  were  licensed 
by  waiver,  and  practical  nursing 
education  programs  began  to  be 
formalized  throughout  the  state.  She 
retired  in  1974. 


DIRECTOR  OF  NURSING  SERVICE 

243-bed  ]CAH  accredited  hospital, 
Incited  in  Shenandoah  Valley,  well 
staffed,  modern  facility.  Bachelors 
Degree  in  Nursing  and  3-5  years  of 
administrative  experience  required. 
Salary  negotiable,  good  benefits.  Quali- 
fied applicant  send  resume  to  Paul 
Flanagan,  Administrator,  King's 
Daughters'  Hospital,  P.O.  Box  2007, 
Staunton,  VA.  24401  ■-  An  equal 
opportunity  employer. 
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$500  award  awaits 
MCH  'Nurse  of  Year' 

The  third  annual  search  for  the  March  of 
Dimes  Nurse  of  the  Year  is  underway. 

The  1979  competition,  conducted  by 
NCNA  and  The  National  Foundation- 
March  of  Dimes,  provides  a  $500  award  to 
be  used  for  continuing  education  activi- 
ties toward  improvement  of  maternal-child 
health. 

The  competition  is  open  to  any  RN  in  the 
state  practicing  in  the  area  of  maternal- 
child  health.  Deadline  for  entries  is  Sep- 
tember 15.  Selection  of  the  winner  will  be 
made  by  a  special  committee  of  NCNA. 
The  award  will  be  presented  at  the  NCNA 
convention  in  Raleigh  in  October. 

Application  forms  and  criteria,  which  are 
based  on  the  ANA  Standards  for  Maternal- 
Child  Health  Nursing  Practice,  are  avail- 
able from  NCNA  headquarters. 


Educational  Forums 

cont.  from  pg.  2 

Stigma  Feared 

In  the  general  discussion,  diploma  ad- 
vocates expressed  these  views:  The  ANA 
entry  position  leaves  diploma  nurses  out, 
and  they  feel  betrayed  by  ANA.  They  fear 
eventual  unemployment;  even  with  grand- 
fathering there  still  would  be  a  stigma  on 
the  non-degree  nurse.  Baccalaureate 
graduates  are  not  supplying  the  institu- 
tional need  for  staff  nurses;  attrition  rate 
for  this  group  is  high.  NCNA  ignores  the 
needs  of  diploma  nurses.  Majority  of 
nurses  have  no  input  into  changes  be- 
cause they  are  not  members  of  ANA.  Non- 
members  need  to  be  included  in  informa- 
tional meetings  sponsored  by  NCNA. 

The  Associate  Degree  Forum  reported 
three  unanimous  decisions:  There  should 
be  two  categories  of  nurses;  there  should 
be  two  levels  of  licensure;  there  should  be 
grandfathering  with  some  limitations.  The 
group  recommended  better  articulation 
between  AD.  and  B.S.N  programs  and 
supported  the  B.S.N,  for  entry  into  profes- 
sional practice  and  A.D.  preparation  for 
the  second  category  of  nurses.  The  Forum 
felt  that  1985  is  too  soon  for  implementa- 
tion, that  the  date  is  too  threatening  to 
practicing  nurses.  The  Forum  felt  that  the 
public  will  accept  what  nurses  decide  is  the 
appropriate  educational  preparation  for 
practice,  if  nurses  themselves  accept  it  and 
can  be  unified. 

The  following  statistics  were  presented: 
In  1978.  there  were  855  graduates  of  AD 
programs  in  North  Carolina,  678  graduates 
of  B.S.   programs,  and  228  graduates  of 
diploma  programs. 

The  Ad  Hoc  Committee  on  Entry  into 
Practice  will  meet  on  July  31,  at  9:30  a.m.  in 
NCNA  headquarters  to  review  the  forum 
discussions  and  the  priorities  expressed 
and  to  prepare  its  report  to  the  1979  House 
of  Delegates. 


Update  on 
legislation 


At  presstime,  the  General  Assembly  was 
still  in  session  but  talking  about  adjourn- 
ment in  a  week  or  10  days. 

Here  is  a  brief  update  on  the  legislation 
of  special  interest  to  nurses. 

HB  348,  Amendment  to  Professional 
Corporations  Act.  Enacted  into  law.  Ex- 
tends to  nurses  in  independent  practice 
tax  advantages  of  incorporation  now  avail- 
able to  most  other  professionals.  This  bill 
initiated  by  NCNA. 

HB  1157,  More  frequent  licensure  exams. 
Unfavorable  report  by  House  Health  Com- 
mittee. This  bill,  opposed  by  NCNA,  would 
have  negated  North  Carolina  participation 
in  the  national  standardized  exam,  thus 
preventing  nurse  licensure  in  North  Caro- 
lina from  being  recognized  in  other  states. 

SB  829,  School  health  bill.  Initiated  by 
NCNA,  this  bill  was  given  a  favorable 
report  by  the  Senate  Education  Committee 
on  May  31  (presstime  for  the  Tar  Heel 
Nurse).  It  directs  the  Department  of  Public 
Instruction  to  develop  a  plan  for  coordi- 
nated delivery  of  health  services  in  public 
schools  and  report  by  December  1980  on 
needs  for  legislation  to  correct  problem 
areas.  Barbara  McMillan  and  Ann  Samuel 
represented  NCNA  in  giving  testimony  in 
support  of  this  bill. 

Nurse  on  Drug  Commission.  Complexi- 
ties of  alcohol  and  drug  abuse  legislation 
made  it  unwise  to  initiate  legislation  at  this 
session  to  mandate  appointment  of  a 
registered  nurse  to  the  Drug  Commission. 
NCNA  is  seeking  to  influence  such  an 
appointment  without  legislative  mandate. 
Names  of  qualified  nurses  have  been 
submitted. 

A  more  general  report  on  the  1979 
session  actions  will  be  included  in  the  Tar 
Heel  Nurse  following  adjournment  of  the 
General  Assembly. 


1 6.5  CERP  recognition  points 

Human  Sexuality     101/SAR 

A  basic  course  for  professionals  who  wanr  to 
be  able  to  answer  questions  about  sex. 

July  14  &  15,  1979 
$35  for  Nurses 


TtfEflcMiNC, 

(t-.fi  R  - 


Paul  A  Fleming.  M.D 

Director 
AASECT  Certified  Sex 
Therapist  and  Educatot 


3613  Haworth  Drive.  Raleigh.  N  C   27609 
Phone  1919)  781-5553 


CAMP  NURSING 

RN,  LPN  for  Girl  Scout  Resident 
Camp  June  24-Aug.  10.  Wonderful 
way  to  spend  the  summer. 

Call  Gay  Byers  (919)  782-3021. 


LIABILITY  PROTECTION 

ANA's  Professional  Liability  Protection 
Plan  has  changed  from  claims-made  to 
occurrence  basis.  The  premium  is  S28  00 
per  year.  Limits  of  liability  will  be 
$200,000/$600.000. 

Members  should  direct  requests  for 
further  information  to:  Membership/Mar- 
keting Services.  ANA,  2420  Pershing  Road. 
Kansas  City,  MO  64108. 


PRICE  CHANGE 

Prices  for  copies  of  NCNA's 
"Guidelines  for  Self-Directed  Learn- 
ing" have  been  changed  to  S2.00  per 
copy  for  members,  $4.00  per  copy 
for  non-members.  The  price  in- 
crease is  the  result  of  increased 
duplicating  costs  and  higher  prices 
for  mailing  envelopes. 


Super  convention  program  announced 

cont.  from  pg.  1 

Directors  and  the  Nursing  Practice  Act 
Task  Force  will  present  a  draft  of  the 
proposed  revision  of  the  Nursing  Practice 
Act,  the  product  of  a  year's  work  by  the  21- 
member  Task  Force.  Registrants  will  have 
opportunity  to  comment  on  and  react  to 
the  proposed  revisions. 

The     first     Elizabeth     Holly     Memorial 
Lecture  is  scheduled  for  Tuesday  evening. 


House  of  Delegates  sessions  are  sche- 
duled for  Tuesday  morning  and  all  day 
Wednesday  Structural  units  (divisions, 
forums,  sections,  conference  groups)  will 
hold  biennial  business  meetings  during 
the  convention.  Officers  of  the  Association 
and  structural  units  will  be  elected 

Special  events  are  being  planned  by 
Nurse-PAC  and  the  Council  of  District 
Presidents  and  will  be  announced  in  the 
next  issue 


The   following   convention    registration    fees  have  been  announced: 

Entire  Convention  One-Day  Only 

Member  $30.00  $15.00 

$35.00  (on  site)  $18.00  (on  site) 

Non-Member  $60  00  $30.00 

$70.00  (on  site)  $36.00  (on  site) 

Full-time  student,  basic  and  RN: 

Member  of  SNANC  or  NCNA  $  7.50 

Non-member  student  $15.00 


lay-June  1979 
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CERP  Approved  Continuing  Education  Offerings 


DATE  &  LOCATION 


OFFERING  TITLE 


CERP  CREDIT 


CONTACT  SPONSOR  FOR  INFORMATION 


June '79  thru  Feb. 
Greensboro 


Emergency  Room  Nurses  Continuing  Education 


Virgie  Bingham,  RN,  Wesley  Long  Community 
Hospital ,  501  Elam  Ave.,  Greensboro,  27402 


June 

Raleigh 


Hemodynamic  Monitoring 


Iris  Ahlheit,  Triangle  AACN, 
Drive,  Raleigh,  27609 


1021  Northcliff 


July  18-20 

Chapel  Hill 


Audiometric  Technician  Training  Classes 


Aug.  1 

Durham 


William  Vanke,  Monitor, 
Chapel  Hill  27514 


Self- Directed  Learning 


Elizabeth  Trought ,  Inservice  Education 
ox  5883,  Duke  U.  Med.  Ctr. ,  Durham  27710 


Aug.  21 


Nursing  Process 


6.5 


Elizabeth  Trought  (address  above) 


Aug. 


Heart  and  Lung 


15.5   Betty  Smathers,  Memorial  Mission  Hosp. .Asheville 


Sep.  10~0ct.  5 
Durham 


Critical  Care  Core  Curriculum 


170 


Marilyn  Cushing,  Critical  Care  Core  Curriculum 
Box  3883,  DUMC,  Durham,  27710 


Sep.  24--0ctober  15 
Greensboro 


Review  in  Pharmacology :.  Drugs  and  Their         14 
Effects  on  the  Automonic  &  the  Somatic  Nervous  System 


Ermine  Wilson,  RN,  Wesley  Long  Community 
Hospital,  501  Elam  Ave. ,  Greensboro,   27402 


NC  STATE  UNIVERSITY,  Div.  of  C.E.,  will  offer  the  following  workshop.  Contact  Dr.  Marianne  Turnbull  for  content  information. 

July  12  S  19,  McKimmon  Center Thinking  About  Stress  (How  to  Reduce  Unnecessary  Tension) --Fee  $22  --  Credit  not  listed. 

EASTERN  AHEC  will  offer  the  following.   For  information  contact  Virginia  Tate,  EAHEC,  Box  7224,  Greenville,  27834. 

July  27,  Greenville Staff  Development  Series Credit  not  listed     (Repeats  on  August  31)' 

FORSYTH  TECHNICAL  INSTITUTE  will  offer  the  following 
June  26-July  24 Death  5  Dying  Seminar 


For  information  contact  Frances  Proctor,  Adult  Ed.  Office.  (919)723-0371 
Credit  not  listed.   Fee  $5 


July  16-August  17 


RN-LPN  Refresher  Course 


Credit  not  1 isted . Fee  $5 


UNC-CHAPEL  HILL  SCHOOL  OF  PUBLIC  HEALTH  will  offer  the  following.   For  information  contact  Bettye  Clark.  School  of  Public  Health. 


June  26-28 
Augus 


26-28  in  Wilmington  7 
t  13-15  in  AshevilleJ 


Management  Training  for  Women  in  Allied  Health 


Credit  not  listed.   Fee  $25 


29th  Annual  Blue  Ridge  Institute:  Respiratory  Disease--Emphasis  '79       Fee  $25  plus  grounds  fee. 

Contact:  C.  Scott  Venable,  N.C.  Lung  Assn.,  Box  27985,  Raleigh,  27611  (919)852-8526. 

WAKE  AHEC  will  offer  the  following.   For  information  contact  Evelyn  Jernigan,  Nursing  Coordinator,  3000  New  Bern,  Raleigh,  27610. 
June  27  at  Rex  Hosp.,  Raleigh--Advanced  ECG  Workshop  Cont . --Credit  not  listed.    July  10,  17,  24,  31  at  AHEC  Bldg. ,  --  Communication 

and  Team  Building  --  Cr.  not  listed. 

July  11,  Lee  Co.  Hosp..  Sanford--The  Growth  and 
Development  of  Children--  Credit  not  listed. 


July  9-12  in  Black  Mountain 


June  27  at  Western  Wake 

--  Insulin--  Credit  not  listed. 

June  28  at  Eastern  Wake- 

-  Basic  Life  Support  --  Credit  not 

listed. 

June  28  at  Western  Wake 

-  Basic  CPR  —  Credit  not  listed. 

CERP  ACHIEVERS 


NCNA  Policy:   Only  first-time  Achievers  are  listed 


C.  Edwin  Kirkpatrick,  Jr. ,  Greensboro 


Carole  Nance,  Cary 


Martha  Jacob,  Jacksonville 


Actions  of  the  Board. 


The  Board  of  Directors  at  its  February  2 
nd  April  4  meetings  took  the  following 
ctions: 

Voted  to  emphasize  need  for  continuing 
upport  of  the  Building  Fund  to  pay  off  a 
treet  assessment  of  approximately 
4,000,  expected  to  be  levied  by  early  fall, 
or  street  improvements  and  sidewalk  on 
nterprise  Street. 

Appointed  Frances  King,  Sally  Schater, 
nd  Joy  Clausen  to  the  Convention 
rogram  Committee,  and  Joan  Mackie, 
/larjorie  Gorely  Bye,  and  Kerry  Dominick 
o  the  Committee  on  Legislation. 

Agreed  to  request  the  North  Carolina 
eague  for  Nursing  to  join  with  NCNA  in 
leveloping  criteria  and  guidelines  for 
idvisors  of  the  two  organizations  to  the 
tudent     Nurse     Association     of     North 

arolina. 

Approved  "Guidelines  for  Self-Directed 
earning",  developed  by  the  CERP  Com- 
nittee. 

Approved  funding  for  a  site  visit  to  a 
tate  nurses  association  conducting  an 
\NA-accredited  CE.  approval  and  recog- 

ition  program. 

Designated  Mary  Lou  Moore  as  NCNA 
aison  with  ANA  on  matters  related  to  the 
Entry  into  Practice"  issue. 

Heard  a  progress  report  on  the  work  of 
he  Nursing  Practice  Act  Task  Force. 

Agreed  to  co-sponsor  again  in  1979  the 
■larch  of  Dimes  Nurse  of  the  Year 
iompetition  and  to  co-sponsor  for  the  first 
me  the  AJN  Company  writing  contest. 


•  Recommended  Elinor  Caddell  of  Char- 
lotte, Dr.  Eloise  Lewis  of  Greensboro,  and 
Jean  Lassiter  of  Greenville  for  appoint- 
ment to  the  State  Health  Coordinating 
Council. 

•  Provided  a  list  of  registered  nurses  to  be 
invited  to  the  Governor's  Conference  on 
Mental  Health. 

•  Accepted  the  audit  of  1978  financial 
operations  as  presented  by  Deloitte 
Haskins  and  Sells. 

•  Endorsed  a  travel  plan  as  an  income- 
producing  project. 

•  Accepted  for  implementation  recom- 
mendations of  the  auditors  for  cash 
management  procedures. 

•  Heard  views  expressed  by  members 
regarding  difficulties  encountered  by  RNs 
seeking  baccalaureate  degrees  in  nursing, 
designated  as  a  priority  in  education  the 
facilitation  of  baccalaureate  education  for 
the  RN;  and  authorized  appointment  of  a 
group  to  develop  strategies  for  addressing 
that  priority. 

•  Accepted  a  gift  from  the  North  Carolina 
Baptist  Hospital  School  of  Nursing 
Alumnae  Association  for  furnishings  in  the 
headquarters  library  and  voted  to  name  the 
library  in  memory  of  Edna  L.  Heinzerling. 

•  Directed  the  Commissions  on  Practice 
and  Education  to  form  a  joint  task  force  to 
stimulate  study  of  the  report  on  creden- 
tialing. 

•  Authorized  funding  for  two  NCNA 
representatives  to  attend  the  ANA 
Regional  Forum  on  Entry  into  Practice  in 
Louisville,  Ky.,  in  May. 


•  Endorsed  a  resolution  of  the  North 
Carolina  Health  Council  supporting  the 
North  Carolina  Child  Health  Plan,  with 
emphasis  on  observance  of  The  inter- 
national Year  of  the  Child. 

•  Reviewed  a  draft  of  NCNA  comments  on 
the  Preliminary  State  Health  Plan. 

•  Committed  $1,400  to  fund  a  hearing  on 
health  needs  of  children  in  North  Carolina 
to  be  conducted  by  the  Commission  on 
Health  Affairs  in  September. 

•  Voted  not  to  seek  ANA  accreditation  of 
the  NCNA  CERP  program  until  the  future 
status  of  the  ANA  orogram  is  clarified. 

•  Approved  changing  the  name  of  the 
NCNA  Committee  on  Affirmative  Action  to 
the  Committee  on  Human  Rights. 

•  Heard  progress  reports  from  the  follow- 
ing Committees:  Convention  Program, 
Membership,  Legislation,  Workshops, 
Bylaws. 

•  Directed  the  Executive  Committee  to 
function  as  a  Committee  to  make 
suggestions  to  the  ANA  Nominating 
Committee  for  officers  for  the  1980-82 
biennium. 

•  Endorsed  the  North  Carolina  Coalition 
for  Choice. 

•  Discussed  concerns  expressed  by  the 
Nurse  Practitioner  Conference  Group 
regarding  that  group's  relationship  with 
NCNA. 

•  Accepted  from  Avis  Car  Rentals  a 
discount  for  NCNA  members. 
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Mark  Your  Calendar 

July  21,  1979 

Workshop  on  CPR  for  Nurses,  "Be  a 
Card-Carrying  Member— Basic  Life 
Support",  NCNA  Hei.dqjarters. 

SepiemDer  28,  1979 
Hearing  on  Health  Care  Needs  of 
Children  in  North  Carolina,  conducted 
by  NCNA  Commission  on  Health 
Affairs,  Burroughs  Wellcome,  Re- 
search Triangle  Park. 

October  21-24,  1979 
NCNA  Convention,  Royal  Villa,  Ra- 
leigh 

November  9-11,  1979 
ANA  Scientific  Sessions,  Nashville, 
Tenn. 


Dates  changed  for 
European  tour 

Regency  i  ravel  Agency  has  notified 
NCNA  that  the  European  Tour  departure 
scheduled  for  August  20  has  been  filled 
and  NCNA  members  are  being  offered  the 
same  trip  with  September  3  departure.  All 
other  details  of  the  travel  plan  remain  un- 
changed. 

NCNA  endorsed  and  is  promoting  this 
travel  plan  to  its  membership  as  an 
income-producing  project.  No  NCNA 
funds  are  being  used  to  advertise  the  trip. 
The  agency  bears  all  promotion  expenses. 
By  its  endorsement,  NCNA  will  receive  $20 
per  reservation  obtained.  Any  such  funds 
received  by  NCNA  will  go  to  the  general 
operating  budget. 


News  Briefs  .. 


Monday,  July  16,  is  the  deadline  for 
applications  to  take  the  October  3  screen- 
ing examination  for  nurses  educated 
abroad  and  who  have  not  yet  passed  state 
licensing  exams.  Applications  and  Guide- 
books for  applicants  are  available  from  the 
Commission  on  Graduates  of  Foreign 
Nursing  Schools,  3624  Market  Street, 
Philadelphia,  Pa.  19104. 

•  New  publication  available  from  ANA  is 
Outcome  Standards  for  Cancer  Nursing 
Practice.  MS- 10.  $1.50. 

•  The  National  Health  Planning  Informa- 
tion Center  is  requesting  that  nurse 
manpower  planners,  educators,  and  prac- 
titioners submit  documents  which  report 
their  research  or  describe  their  expe- 
riences. Material  accepted  for  inclusion  in 
the  NHPIC  data  base  is  announced  in 
"Health  Planning",  a  weekly  abstract 
series.  Documents  should  be  submitted  to 
NHPIC/Acquisitions  (Nursing  informa- 
tion),   P.O.    Box    1600,    Prince    George's 


Plaza  Branch,  Hyattsvnie,  Md.  20788. 

•  ANA  nas  announced  a  new  ANA  Excess 
Major  Medical  Insurance  Plan,  providing 
up  to  one  million  dollars  in  major  medical 
expense  protection  for  ANA  members  and 
families.  Brochures  describing  the  plan 
have  been  mailed  to  all  ANA  members. 

•  ANA  has  formed  a  Council  of  Nursing 
Home  Nurses  in  response  to  identified 
interest  of  members  Purpose  of  the  Coun- 
cil is  to  promote  improvement  of  the 
quality  and  delivery  of  nursing  care  in  the 
nursing  home  setting  and  to  facilitate  the 
advancement  of  gerontological  nursing 
practice.  Applicants  must  be  members  of 
ANA  and  meetoneof  thefollowing  criteria: 
practicing  in  the  nursing  home  setting, 
consultant  to  nursing  homes,  nurse 
educator  in  basic  and  graduate  nursing 
program  who  teaches  gerontological 
nursing  with  clinical  experience  in  the 
nursing  home.  Applications  for  member- 
ship in  the  Council  are  available  from  ANA. 


Consultant-Staff  of  North  Carolina  Board  of  Nursing 

Position  open  for  qualified  R.N.  licensed  in  North  Carolina,  or  eligible  for  licensure  in  North  Carolina. 
Responsibilities:  primary  responsibility  is  assessment  of  and  consultation  to  educational  units  in 
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Convention  features  Holley  lecture, 
report  of  Practice  Act  revision 


The  Convention  Program  Committee 
innouncesthat  Madeline  Bohman,  R.N., 
executive  director  of  Bellevue  Hospital 
Center,  New  York  City,  will  deliver  the 
irst  Elizabeth  Holley  Memorial  lecture 
it  the  1979  NCNA  convention.  She  will 
;peak  on  nurse  power. 

Ms.  Bowman  is  the  first  RN  to  hold  the 
op  executive  position  at  Bellevue, 
where  she  received  a  diploma  in  1952. 
She  later  earned  a  B.S.  degree  at  Colum- 
bia University  and  Masters  in  business 
idministration  at  Wagner  College, 
Richmond,  N.Y.  She  rose  to  her  present 
Dosition  through  the  ranks,  starting  as 
staff  nurse  at  Bellevue. 

The  lecture  is  to  be  a  biennial  event  at 
\ICNA  conventions,  memorializing 
Elizabeth  Holley,  who  at  her  death  in 
1976  was  vice-president  of  the  Associa- 
:ion  and  chief  of  public  health  nursing, 
Division  of  Health  Services,  North 
3arolina  Department  of  Human  Re- 
sources. 


An  issue  vital  to 
every  registered 
nurse— the  pro- 
posed revision  of 
the  Nursing  Prac- 
tice Act— also  will 
be  featured  at  the 
convention.  A 
working  draft  of 
the  revision,  de- 
veloped by  a  Task 
Force  convened 
by  the  NCNA 
Board  of  Directors,  will  be  included  in 
each  registrant's  convention  packet.  A 
program  session  is  scheduled  for  dis- 
cussion of  the  proposed  draft,  led  by 
members  of  the  Task  Force.  The  House 
of  Delegates  will  give  direction  on 
pursuing  enactment  of  the  revision. 

A  feature  at  this  year's  banquet 
(Sunday,  October  21,  7:30  p.m.)  is  the 
convention  keynote  address  by  ANA 
President  Barbara  Nichols.  Convention 
(cont.  on  pg.  4) 


Madeline  Bohman 


1979  Delegates  to  face  issue  of 
NCNA  collective  bargaining  role 


The  issue  of  NCNA's  role  in  repre- 
senting registered  nurses  in  collective 
oargaining  will  be  placed  before  the 
1979  House  of  Delegates  at  convention 
n  October. 

Actions  of  several  structural  units 
nave  culminated  in  a  decision  to  offer 
delegates  options  in  determining  the 
association's  future  role  in  collective 
bargaining. 

The  Collective  Bargaining  Council 
'ecommended  to  the  Bylaws  Committee 
that  bylaws  be  drafted  to  abolish  it  and 
:o  replace  the  Council  with  one  elected 
'epresentative  to  serve  as  a  member  of 
:he  Commission  on  Member  Services. 
The  Council  made  the  recommendation 
oecause  of  the  low  level  of  interest  in 
collective  bargaining  among  nurses,  the 
;i,egal  clouds  cast  by  court  decisions, 
jfhe    financial    drain    of    representing 


bargaining  units,  and  the  statutory 
barriers  to  collective  bargaining  for 
public  employees  in  this  state. 

The  Bylaws  Committee  prepared  the 
recommended  bylaw  changes,  which 
appear  in  this  issue.  These  changes 
present  one  option  to  the  delegates- 
retain  the  capability  of  responding  to 
interest/need,  should  a  group  of  nurses 
wish  to  be  represented  by  their  pro- 
fessional association.  At  the  same  time, 
the  association  would  be  relieved  of 
conducting  biennial  elections  of  a 
Council  and  maintaining  it  as  a  struc- 
tural unit. 

In  approving  these  bylaw  changes  for 
presentation  to  the  House  of  Delegates, 
the  Board  of  Directors,  another  dimen- 
sion of  the  issue  identified — that  of 
eliminating  collective  bargaining  al- 
together from  the  association's  func- 


Tranbarger  named 
to  Board  of  Nursing 

Governor  James  B.  Hunt,  Jr.,  has  ap- 
pointed Russell  Eugene  Tranbarger,  ad- 
ministrator for  nursing  at  Moses  H.  Cone 
Memorial  Hospital,  Greensboro,  to  the 
North  Carolina  Board  of  Nursing. 

Mr.  Tranbarger  was  one  of  two  regis- 
tered nurses  recommended  for  the  ap- 
pointment by  the  NCNA  Board  of  Direc- 
tors. The  term  is  for  four  years. 

Mr.  Tranbarger  is  president  of  NCNA 
and  director  of  the  North  Carolina  Federa- 
tion of  Nursing  Organizations.  He  has  held 
the  position  of  director  of  nursing  service 
at  North  Carolina  Memorial  Hospital, 
Chapel  Hill,  and  Moore  Memorial  Hospital 
in  Pinehurst  prior  to  association  with  Cone 
Hospital  in  1977. 


Russell  Tranbarger 


A  graduate  of  Alexian  Brothers  Hospital 
School  of  Nursing  in  Chicago,  he  holds  the 
b.S.  in  nursing  degree  from  DePaul  Univer- 
sity in  Chicago  and  M.S.  in  nursing  from 
UNC-CH.  He  attained  the  rank  of  captain 
in  the  Army  Nurse  Corps  priorto  residence 
in  North  Carolina,  serving  in  Okinawa  and 
at  Brooke  Army  Medical  Center,  Fort 
Houston,  Texas. 

tions.  The  Board  submitted  a  resolution 
to  the  Resolutions  Committee  aimed  at 
accomplishing  this.  The  Resolutions 
Committee  modified  the  resolution  to 
state  a  policy  that  NCNA  would  engage 
in  no  further  collective  bargaining 
activity  but  would  continue  to  represent 
nurses  in  the  two  existing  units  at  VA 
Hospitals.  The  resolution  appears  in  this 
issue.  This  proposal  offers  delegates  a 
second  option. 
(cont.  on  pg.  2) 
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Specialized  care  for  terminally  ill  gains  momentum  throughout  state 


Hospice  Home  Care 
for  Orange  County 

By  Martha  Jane  Stucker,  R.N.,  M.P.H. 

Hospice  Care  is  becoming  a  familiar 
phrase  in  many  parts  of  the  country.  In 
Orange  County,  North  Carolina,  Hos- 
pice care  is  becoming  a  reality. 

Hospice  is  a  new  approach  to  the  care 
of  the  terminally  ill,  people  for  whom 
life-extending  measures  are  no  longer 
appropriate.  Many  would  prefer  to 
spend  their  last  days  at  home  in  familiar 
surroundings,  rather  than  in  an  institu- 
tional setting.  However,  at  the  same 
time,  patients  and  families  are  confront- 
ed with  physical,  psychological,  spiri- 
tual and  practical  demands  for  which 
they  are  not  prepared.  In  all  of  these 
concerns,  Hospice  can  help. 

Triangle  Hospice  was  incorporated 
last  summer.  A  group  of  volunteers,  lay 
and  professional,  including  many  nur- 
ses, have  been  at  work,  planning  Hos- 
pice home  care  services.  In  Orange 
County  a  fund  raising  drive  is  underway, 
and  it  is  anticipated  that  home  care  can 
begin  in  the  Fall  of  1979.  The  Orange 
County  experience  will  be  expanded 
next  to  Durham  County.  Wake  County 
has  its  own  organization  which  hopes  to 
be  operational  by  1980. 

The  Hospice  idea  goes  back  to  the 
Middle  Ages,  when  hospices  were 
places  where  tired  travelers  could  rest 
and  renew  themselves.  During  the  1960s 
hospices  for  terminal  patients  were 
established  in  Great  Britain.  In  the  70s 
the  idea  took  hold  in  the  United  States, 
where  there  are  now  some  200  such 
groups  in  various  stages  of  planning  and 
operation. 

Hospice  is  a  nurse-coordinated  sys- 
tem for  delivering  multi-disciplinary  ser- 
vices. It  is  primary  nursing  care  which 


relies  extensively  on  volunteer  support 
services.  Volunteers  are  trained  in  the 
philosophy  of  Hospice  care  and  in 
measures  which  ensure  personal  com- 
fort to  the  patient.  Spiritual  counselling 
and  help  with  domestic  and  business 
matters  are  offered.  Physician  direction 
and  consultation  for  relief  of  pain  is 
central  to  Hospice  care.  Services  are 
available  on  a  24-hour,  7-days-a-week 
basis.  The  family  is  treated  as  the  unit  of 
care.  Breavement  counselling  is  avail- 
able to  the  family  after  the  death  occurs. 

Hospice  will  not  duplicate  ongoing, 
established  health  care  services  but 
works  in  close  coordination  with  exist- 
ing agencies  and  organizations.  In 
Orange  County,  Hospice  is  developing 
an  agreement  with  the  Home  Health 
Agency  for  delivery  of  nursing  care  and 
other  services  available  through  that 
agency.  Standards  of  care  have  been 
developed  jointly  by  the  two  organiza- 
tions and  will  be  evaluated  over  time. 
The  problem-oriented  record  will  be 
used  along  with  encounter  forms  for 
volunteer  services. 

The  Hospice  development  is  of  parti- 
cular interest  to  the  nursing  profession. 
Nurses  keenly  appreciate  the  dynamics 
of  a  situation  in  which  terminally  ill 
patients  live  their  last  days  at  home  in 
their  communities.  Nurses  will  want  to 
follow  Hospice  as  it  progresses  from 
planning  to  implementation.  Further 
information  about  Hospice  in  Orange 
County  can  be  obtained  by  writing  or 
calling  Mrs.  Nancy  Laszlo,  Executive 
Director,  Hospice,  Box  3120,  Chapel 
Hill,  NO  919-929-7149  or  Martha 
Stucker,  Director,  Home  Health  Agency, 
210  N.  Columbia  St.,  Chapel  Hill,  NC 
27514. 


1979  Delegates  (cont.  from  pg.  i) 

The  Board  will  consider  at  its  August 
19-20  meeting  whether  it  is  satisfied  with 
the  resolution  or  whether  it  will  propose 
that  delegates  delete  all  collective 
bargaining  activities.  Delegates  could 
effect  such  a  change  by  directing 
appropriate  amendments  to  the  bylaws 
and  the  Certificate  of  Incorporation. 
Should  the  Board  decide  to  makesuch  a 
recommendation,  this  would  offer  dele- 
gates a  third  option. 

A  fourth  option  available  to  delegates 
is  to  do  none  of  these  and  leave 
unchanged  the  existing  structure. 

The  issue  is  serious,  and  the  Board 
has  scheduled  a  Forum  on  Bylaws  for 
Monday  evening,  October  22,  during  the 
convention  for  discussion  of  theoptions 
and  their  implications. 

Many  state  nurses  associations  are 


facing  the  same  dilemma.  A  few  have 
decertified  as  representive  of  registered 
nurses  in  collective  bargaining.  Others 
have  reaffirmed  their  status  as  represen- 
tative of  nurses.  Labor  unions  are 
intensifying  efforts  to  organize  nurses. 
AFT  (AFL-CIO)  is  having  some  success. 
Some  say  NONA'S  persistence  in  main- 
taining capability  for  collective  bar- 
gaining, in  spite  of  low  level  of  demand 
from  nurses,  is  hurting  membership. 
Others  say  to  renounce  collective 
bargaining  will  give  no  choice  but  a 
labor  union  to  those  nurses  who  might  in 
the  future  need  to  form  a  bargaining  unit 
to  effect  improvements  in  practice 
climate,  standards  of  care,  and  working 
conditions. 

Delegates  to  the  1979  convention  do 
indeed  have  some  difficult  decisions  to 
make. 


Hospice  'first' 

An  exciting  "first"  has  been  an- 
nounced recently.  Hospice  of 
Winston-Salem/Forsyth  County 
has  begun  Hospice  care  for  pa- 
tients and  families,  the  first  Hos- 
pice in  the  state  to  provide  such 
care.  Sixteen  volunteers,  includ- 
ing four  nurses,  a  social  worker, 
and  a  minister/chaplain,  have 
completed  the  40-hour  basic  Hos- 
pice training  program.  Nursing 
services  are  provided  by  contract 
with  Forsyth  County  Visiting 
Nurse  Service.  Linda  Scherl,  mem- 
ber of  NCNA  District  Three,  is 
Hospice  Care  Coordinator. 

There  are  at  least  nine  Hospice 
groups  in  North  Carolina  in  vari- 
ous stages  of  development.  These 
are  Hospice  at  Charlotte,  the 
Mountain  Area  Hospice  (Ashe- 
ville),  Hospice  of  Gastonia,  Hos- 
pice of  Catawba  Valley  (Hickory), 
Sandhills  Hospice  (Pinehurst/ 
Southern  Pines),  Wake  County 
Hospice  (Raleigh),  Hospice  of 
Winston-Salem/Forsyth  County, 
Triangle  Hospice  (Orange  Coun- 
ty/Durham) and  Lower  Cape  Fear 
Hospice  (Wilmington).  Other 
communities  throughout  the  state 
are  beginning  to  plan  for  Hospice 
care.  All  are  affiliates  of  Hospice  of 
North  Carolina,  a  state  organiza- 
tion which  coordinates  and  assists 
the  development  of  local  Hos- 
pices. 


Library  dedication 
set  for  September  23 

The  Edna  L.  Heinzerling  Library  will 
be  dedicated  at  NCNA  headquarters  on 
Sunday,  September  23,  in  a  brief  cere- 
mony beginning  at  3  p.m. 

A  portrait  of  Miss  Hienzerling,  gift  of 
North  Carolina  Baptist  Hospital  School 
of  Nursing  Alumnae  Association  and 
North  Carolina  Baptist  Hospitals,  Inc., 
will  be  presented  to  NCNA,  along  with 
new  library  furnishings,  gift  of  the 
Alumnae  Association. 

The  library  is  named  for  Miss  Heinzer- 
ling in  recognition  of  her  contribution  to 
nursing  education  in  North  Carolina  and 
to  NCNA  as  its  first  executive  director 
serving  in  permanent  Raleigh  head- 
quarters. Miss  Heinzerling  died  in  1977. 

All  Baptist  Alumnae,  associates  of  the 
late  Miss  Heinzerling,  and  interested 
registered  nurses  and  friends  are  invited 
to  attend  the  September  23  ceremony. 
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$500  award 

'Nurse  of  the  Year'  competition  to  recognize 
contribution  to  care  of  mothers  and  infants 


Some  lucky  nurse  is  going  to  win  $500 
for  continuing  education! 

That's  the  award  which  will  go  to  the 
1979  March  of  Dimes— NCNA  Nurse  of 
the  Year.  Nominations  for  the  award  are 
now  being  received  by  NCNA.  The 
winner  will  be  announced  at  convention 
in  October. 

Deadline  for  entries  is  September  15. 
Nominating  forms  are  available  from 
NCNA  headquarters. 

The  competition  is  open  to  any  RN  in 
the  state  practicing  in  the  area  of 
maternal-child  health.  The  award  is 
made  possible  by  The  National  Founda- 
tion—March of  Dimes  to  promote  better 
health  care  for  mothers  and  infants  and 
is  to  be  used  by  the  recipient  for  con- 
tinuing education  to  improve  knowledge 
and  skills  in  the  maternal-child  health 
practice  area. 


Mary  Lou  Moore,  the  1977  winner, 
used  her  $500  award  for  tuition  in  a 
doctoral  program  in  child  development/ 
family  relations  at  UNC-Greensboro. 
She  states  that  knowledge  gained  from 
these  courses  already  has  been  inte- 
grated into  the  North  Carolina  Neonatal 
Intensive  Care  Nursing  Program,  for 
which  she  is  the  nursing  instructor,  and 
in  the  AHEC  course  on  early  infancy  she 
taught  for  public  health  nurses. 

Lois  Isler,  1978  winner,  used  part  of 
her  award  for  membership  in  the  Ameri- 
can Association  of  Sex  Educators, 
Counselors  and  Therapists  (AASECT). 
She  plans  to  use  the  remaining  award 
money  to  become  a  certified  sex  coun- 
selor, believing  that  learning  thespecific 
skills  for  certification  will  enhance  her 
career  goal  of  counseling  adolescents  in 
a  private  practice  setting. 


Attorney  General's  opinion  affects  standing  orders 


By  Joan  M.  Reid 

A  February  ruling  of  the  Attor- 
ney General,  which  came  to 
NCNA's  attention  in  the  early 
summer,  should  be  known  by  all 
practicing  RNs. 

The  ruling  stated:  "1)  Standing 
orders  of  a  physician,  which  des- 
cribe certain  conditions  and  the 
medications  to  be  given  once  it 
has  been  determined  that  those 
conditions  exist,  may  be  carried 
out  by  a  registered  nurse  if  that 
registered  nurse  has  been 
approved  by  the  Baord  of  Medical 
Examiners  to  perform  medical 
acts;  2)  A  registered  nurse  may  not 
carry  out  standing  orders  of  a 
physician  which  involve  con- 
trolled substances  even  if  that 
registered  nurse  has  been 
approved  by  the  Board  of  Medical 
Examiners  to  perform  medical 
acts." 

The  original  question  was  raised 


by  the  office  of  Alcohol  and  Drug 
Abuse  after  a  routine  site  visit 
raised  the  question  of  standing 
orders  for  controlled  substances. 

We  would  interpret  this  decision 
to  mean  those  lists  of  orders  to  be 
followed  for  any  patient  eliciting 
the  complaints  or  having  the 
condition  and  admitted  to  the 
service  of  a  specific  physician.  It  is 
believed  that  such  "standing  or- 
ders" may  well  be  a  widespread 
practice,  so  we  caution  nurses 
about  following  such  a  list  unless  it 
is  one  specifically  activated  for  an 
individual  patient. 

The  approval  process  alluded  to 
in  the  Attorney  General's  opinion 
is  the  mechanism  established  for 
nurse  practitioners  approved  to 
perform  medical  acts  as  part  of 
their  practice  and  is,  therefore,  not 
of  use  to  the  institutionally  em- 
ployed nurse  doing  general  nur- 
sing care. 


ANNIE  GRIFFIN  MITCHELL 

'  A  pioneer  in  nursing  in  North 

Carolina  died  in  June.  She  was 
Annie  Griffin  Mitchell,  the  54th 
nurse  to  be  registered  in  the  state. 
She  was  supervisor  of  nurses 
and    later   superintendent    of   St. 

i  Peter's  Hospital  in  Charlotte  and 
was  a  graduate  of  its  school  of 
nursing.  The  hospital,  no  longerin 
existence,  is  described  as  one  of 

.       the  early  hospitals  in  the  state  in 

j      History  of  Nursing  in  North  Caro- 
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THE  80'S: 

DECADE  FOR 

DECISION 


REGISTERED  NURSES 
with  BSN  DEGREE 


DOES  YOUR  JOB  OFFER 
THESE  BENEFITS? 


Minimum  Starting  Salary  of 

$11,913.60 

With  Automatic  Raises 

•  Clinical  Area  of  Choice 

•  30  Days  Paid  Vacation 

•  Free  Medical  And  Dental  Care 

•  Opportunity  For  Advanced 

Education 

•  Geographical  Choice  of 

Assignment 

•  Unlimited  Sick  Leave 


WE  CAN  OFFER  YOU  THAT 
AND  MORE! 


See  Your 
ARMY  NURSE  REPRESENTATIVE 

DEBORAH  GRANT 
Post  Office  Box  26537 

310  New  Bern  Ave. 

Raleigh,  NC  27611 
or  Call  1-800-662-7473 


American  Nurses'  Association 

1980  Convention/June  8-13 

Houston'.  Texas 


CONGRESS  IN  RECESS 

The  House  and  Senate  of  Con- 
gress are  on  recess  until  Septem- 
ber 4.  Most  will  be  in  their  home 
districts  during  that  time,  espe- 
cially those  up  for  election  next 
year.  This  is  the  time  to  make  that 
important  personal  contact. 

The  House  passed  the  Nurse 
Training  Act  late  in  July  by  an 
overwhelming  vote  of  344  to  6. 
Senate  action  was  completed 
weeks  ago.  The  conference  to 
reconcile  differences  is  not  ex- 
pected to  be  lengthy,  so  the  bill 
should  reach  the  President  for 
signature  before  you  read  this. 
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Changes  needed  in  health  care 
for  ethnic  people  of  color 


Marian  Davis  Whiteside  of  Greens- 
boro, member  of  the  ANA  Commission 
on  Human  Rights,  attended  a  con- 
ference, "Strategy  for  Change,"  held  in 
Albuquerque,  New  Mexico,  June9-10by 
the  Commission.  Ms.  Whiteside  repre- 
sented NCNA.  This  is  her  report. 

A  hearing  held  in  conjunction  with  this 
conference  was  the  first  in  a  series  of 
public  hearings  to  be  held  across  the 
United  State  by  the  Commission  to 
determine  new  directions  needed  in  the 
area  of  nursing  care  relative  to  ethnicity 
and  its  effects  on  clients,  nurses  and 
continuing  practices  of  institutional 
racism. 

Testimonies  were  received  from  five 
native  Americans  representing  the 
Navajo  and  Pueblo  Indian  nations. 
Thirty-five  percent  of  the  Albuquerque 
population  is  Hispanic,  and  more  than 
73,000  are  native  Americans. 

The  Indian  Health  Service  responsible 
for  the  health  care  of  Indian  people  was 
not  represented.  Two  gaps  in  health 
service  to  Indians  emerged:  1)  the  lack 
of  accessible  services,  and  2)  the  failure 
of  persons  responsible  for  coordinating 
and  monitoring  the  delivery  system  to 
do  so. 

There  were  more  than  1 25  conference 
participants  from  state  nurses  associa- 
tions, colleges  and  schools  of  nursing 
across  the  United  States. 

The  focus  for  discussion  was  provided 
by  the  presentation  of  three  papers 
focusing  on  the  "Organizational  Setting 
—Ethnicity  and  Its  Effects  upon  Nurse/ 
Client,"  by  Dr.  Rosalie  Jackson,  R.N., 
Ph.D.,  chief  of  allied  health  services 
education,  Veterans  Hospital  at  Brent- 
wood, Los  Angeles,  CA,  Janice  Ruffin, 
R.N.,  Ph.D.  candidate,  presented, 
"Changing    Perspectives   on    Ethnicity 


and  Health."  Shirley  Smoyak,  R.N., 
Ph.D.,  acting  director  of  graduate 
studies  at  Rutgers  State  University,  New 
Brunswick,  N.J.  presented  "Nurse/ 
Client — Ethnicity  and  its  Effects  upon 
Interaction." 

Each  paper  will  be  published.  The 
Commission  on  Human  Rights  will 
prepare  and  publish  a  complete  report 
of  the  Conference  hearings  and  con- 
clusions. 

Conclusions: 

Despite  advanced  technology,  the 
health  care  facilities  for  ethnic  people  of 
color  in  this  New  Mexico  city  is  "anti- 
quated and  inadequate,"  cited  in  the 
hearings  as  "first  aid  stations  with  beds". 

Despite  the  most  sophisticated  edu- 
cation and  communications  network  in 
the  world,  the  people  here  suffer  from 
inadequate  education.  The  average  age 
for  years  of  school  completed  is  five. 

Despite  the  empirical  knowledge  and 
availability  of  drugs  and  treatments,  the 
average  age  at  death  in  this  city  for  the 
native  American  is  48.5  years  The 
mortality  rate  for  all  ages  is  three  times 
the  national  average.  Accidents  and 
infections  are  the  top  killers  among 
Indian  people. 

Despite  affirmative  action  guidelines, 
SNAs  remain  largely  composed  of  and 
administered  by  the  majority  race. 

Despite  our  growing  educational  sys- 
tem, the  people  of  ethnic  color  have  less 
accessibility  and  acceptibility  to  avail- 
able schools  of  nursing  in  colleges  and 
universities.  It  was  cited  that  the  current 
trend  and  the  advent  of  entry  into 
practice  efforts  will  create  "a  population 
of  second  class  citizens". 

ANA's  Commission  on  Human  Rights 
and  the  nursing  society  at  large  must 
develop  the  "strategy  for  change". 


Convention  Features— (cont.  from 

registration  is  not  required  to  attend  the 
banquet.  Tickets  are  $10  and  must  be 
ordered  no  later  than  October  12. 

The  convention  schedule  appears  in 
this  issue,  along  with  a  convention 
registration  form  and  hotel  reservation 
form. 

Program  sessions  have  been  ap- 
proved for  eight  CERPs  by  the  NCNA 
Continuing  Education  Recognition  Pro- 
gram Committee.  Convention  regis- 
trants who  desire  CERP  credit  should 
note  the  following  policy  adopted  by  the 
Convention  Program  Committee: 

CERP  credit  will  not  be  awarded  to 
anyone  who  misses  more  than  15  percent 
of  a  CERP-approved  program  session. 

Example:  For  a  program  scheduled  for 
two  hours  (120  minutes)  you  must  be 
present  for  at  least  102  minutes  to 
receive  credit.  Watch  those  late  arrivals 


or  early  departures! 

The  block  of  rooms  held  at  Best 
Western  Royal  Villa  for  NCNA  con- 
vention will  be  held  until  October  7,  so 
make  your  reservations  prior  to  that 
date.  After  October  7  the  rooms  will  be 
released  to  the  general  public. 

A  convention  supplement  appears  in 
this  issue  containing  the  slate  of 
candidates  for  general  elections,  pro- 
fessional views  of  the  candidates,  pro- 
posed amendments  to  bylaws,  and 
proposed  resolutions.  Slates  for  the 
structural  units  which  elect  officers 
biennially  will  appear  in  the  next  issue, 
as  will  biennial  reports  of  the  officers 
and  structural  units. 

Those  who  pre-register  with  NCNA  to 
attend  the  convention  receive  a  special 
discount. 


New  service  offers 
epilepsy  information 

A  statewide  toll-free  telephone  in 
formation  service  about  epilepsy  begar 
in  July  at  Bowman  Gray  School  o: 
Medicine's  Epilepsy  Information  Ser- 
vice. 

Purpose  of  this  pilot  project  istomak^ 
information  about  epilepsy  available  tc 
professionals  and  the  general  public 
The  toll-free  numbers  are  1-800-642- 
0500,  or  919-727-4565  for  residents 
the  Winston-Salem  area. 

The  Information  Service  will  be  oper 
for  calls  from  8:30  a.m.  to  4:30  p.m 
Monday  through  Friday.  An  answerinc 
device  will  be  used  for  after-hour  calls 
which  will  be  returned  the  next  workinc 
day.  Information  is  available  on  re- 
sources in  the  state  and  on  the  medical 
legal,  social,  and  psychological  aspect? 
of  seizures. 

Cards,  notices,  and  brochures  of  the 
service  are  available  to  nurses.  Contact 
Pat  Gibson,  ACSW,  Associate  Director 
Comprehensive  Epilepsy  Program,  De- 
partment of  Neurology,  Bowman  Gray 
School  of  Medicine,  Winston-Salem 
27103  or  telephone  (919)  727-4217. 

N.C.  nursing  student 
is  NSNA  president 

Larry  Alley,  a  rising  senior  nursing 
student  at  Winston-Salem  State  University 
and  1978-79  president  of  the  Studen! 
Nurse  Association  of  North  Carolina,  in, 
april  was  elected  president  of  the  Nationa 
Student  Nurse  Association. 


Larry  Alley 

Mr.  Alley  is  the  first  North  Carolina 
nursing  student  to  hold  NSNA's  highest 
office  NSNA  staff  located  in  headquarters 
in  New  York  City  and  will  travel  exten- 
sively fulfilling  speaking  engagements 
representing  NSCA.  His  duties  include 
representing  the  student  organization  at 
meetings  of  ANA. 

Mr.  Alley's  wife,  Cindy,  is  a  registered 
nurse.  Prior  to  entering  the  WSSU  nursing 
program,  Mr.  Alley  earned  a  B.A.  degree  in  [ 
history  from  UNC-CH. 
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OFFICIAL  CALL 

to  the  seventy-second  convention 
North  Carolina  Nurses  Association 

"To  Be  Rather  Than  To  Seem" 

All  sessions  at 

Best  Western  Royal  Villa  Motor  Inn  and  Convention  Center 

Raleigh,  N.C. 

October  21-24,   197  9 

Vicki  Tutor,  Secretary 

Convention  Supplement 

•  Proposed  amendments  to  bylaws 

•  Proposed  resolutions 

•  Convention  registration  form 

•  Candidates  for  NCNA  office,  general  ballot 

•  Professional  views  of  candidates 


Bring  this  supplement  with  you  to  the  convention 
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1979  CONVENTION  HIGHLIGHTS 

October  21-24,  1979 
Best  Western  Royal  Villa,  Raleigh 

Theme:  To  Be  Rather  Than  To  Seem 


Saturday,  October  20 

5:30  p.m. 

Dinner  meeting,  Council  of  District  Presidents 


Sunday,  October  21 

10  a.m.  -  6  p.m. 

Registration 

11  a.m.  -  1  p.m. 

Biennial  business  meetings  of  sections  and  conference  groups 

3  -  5  p.m. 

Biennial  business  meetings  of  divisions  on  practice 

6  -  7:30  p.m. 

Cash  bar — meet  the  ANA  president 

7:30  p.m. 

Annual  banquet 

Keynote  address:  Barbara  Nichols,  President,  American 

Nurses'  Association 


Monday,  October  22 


7:30  a.m.  -  7:30  p.m. 

Registration 

7:30  -  9  a.m. 

Continental  breakfast 

9  a.m.  -  12  noon 
The  Adult  Learner:  Self-Assessment  of  Learning  Needs 
and  Self-Directed  Learning 

Speaker:  Dr.  Malcolm  Knowles,  Professor  of  Adult  and 
Community  College  Education,  N.C.  State  University 

12  noon  -  6  p.m. 

Exhibits  open 

3-5  p.m. 
Concurrent  sessions: 

HBO  -  Home  Book  Opportunities  (Self-Guided  Focused 
Reading) 

Leader:  Virginia  Tate,  Director  for  Nursing,  Eastern 
AHEC,  Greenville 

Shopping  the  C  E  Supermarket 

Leader:  Terri  Lawler,  Doctoral  Student,  N.C.  State  University 

Please,  I'd  Rather  Do  It  Myself  (Independent  Learning 

Projects) 

Leader:  Juanita  Long,  Duke  University  School  of  Nursing, 

Durham 


Dream  and  Dig  (Individual  Research) 

Leader:  Nancy  Sayner,  Duke  University  School  of  Nursing, 

Durham 

5  -  6:30  p.m. 

Cash  bar — meet  the  candidates 

7:30  -  9:30  p.m. 

Forum  on  Bylaws 


Tuesday,  October  23 

7:30  a.m.  -  7:30  p.m. 

Registration 

7:30  -  9  a.m. 

Continental  breakfast 

8  a.m.  -  3  p.m. 

Exhibits  open 

9  a.m.  -  12  noon 

House  of  Delegates 

1:30-  3  p.m. 

Biennial  business  meetings  of  educational  forums 

3  -5  p.m. 

Forum  on  Revision  of  Nursing  Practice  Act 

5-6  p.m. 

Business  meeting,  Nurse-PAC 

6  -  8  p.m. 

Delegate  voting 

8  p.m. 
Elizabeth  Holley  Memorial  Lecture 

Lecturer:  Madeline  Bohman,  R.N.,  Executive  Director, 
Bellevue  Hospital  Center,  New  York  City,  N.Y. 


Wednesday,  October  24 

7:30  -  10  a.m. 

Registration 

7:30  -  9  a.m. 

Continental  breakfast 
Delegate  voting 

9  a.m.  -  12  noon 

House  of  Delegates 

12  noon  -  2  p.m. 

Nurse-PAC  luncheon  and  fashion  show  (tentative) 

2  -  4  p.m. 

House  of  Delegates 
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Proposed  NCNA  resolutions,  1979 


1.  On  Collective  Bargaining  by  NCNA 

(Submitted  by  Board  of  Directors,  amended 

by  Committee  on  Resolutions) 


WHEREAS,  North  Carolina  is  a  right-to-work  state  with 
strong  anti-unionization  feelings  throughout 
all  regions  and  population  groups,  and 

WHEREAS,  Public  sector  collective  bargaining  is  pro- 
hibited by  North  Carolina  statute,  and 

WHEREAS,  The  Anne  Arundel  decision  has  placed  NCNA 
collective  bargaining  activity  in  the  private 
sector  in  doubt,  and 

WHEREAS,  The  success  of  this  Association  in  collective 
bargaining  in  North  Carolina  has  been  mini- 
mal, and 

WHEREAS,  Considerable  conflict  has  occurred  for  some 
members  of  this  Association  because  of  this 


activity,  and 

WHEREAS,  The  financial  resources  of  NCNA  are  not 
capable  of  competing  for  collective  bargain- 
ing activities  with  other  groups  organizing 
health  care  workers,  be  it 

RESOLVED,  That  NCNA  limit  collective  bargaining  as  a 
function  of  the  Association  to  existing  certi- 
fied bargaining  units  in  the  Federal  sector,  and 
be  it  further 

RESOLVED,  That  NCNA  will  use  every  other  legal  and 
moral  mechanism  available  to  enhance  the 
economic  and  general  welfare  of  its  members. 


2.  Mechanisms  for  Implementing  ANA's 

Code  for  Nurses 
(Submitted  by  the  Commission  on  Practice) 


WHEREAS.  NCNA,  the  official  professional  nursing 
organization,  has  maintained  highest  stan- 
dards of  professional  credibility  and  accoun- 
tability to  its  members  and  the  public,  and 

WHEREAS,  NCNA  has  the  responsibility  of  promoting 
high  standards  of  nursing  practice,  and 

WHEREAS,  The  1977  NCNA  House  of  Delegates  estab- 
lished as  a  high  priority  dissemination  and 
utilization  of  the  ANA  Code  for  Nurses  and 
monitoring  adherence  to  the  Code,  and 

WHEREAS,      NCNA  is  cognizant  that  there  exist  probable 


violations  of  ANA  Code  for  Nurses,  be  it 

RESOLVED,  That  the  1979  House  of  Delegates  charge  the 
Commission  on  Practice  to  recommend  to  the 
1980  House  of  Delegates  policies  and 
mechanisms  to  receive,  investigate,  and  take 
action  on  possible  violation  of  ANA's  Code  for 
Nurses,  and  be  it  further 

RESOLVED,  That  the  Commission  on  Practice  work  with 
the  Bylaws  Committee  on  any  needed  bylaws 
changes  and  report  to  the  1980  House  of 
Delegates. 


3.  Nurse  Midwifery  in  North  Carolina 
(Submitted  by  the  Division  on  Maternal-Child  Health) 


WHEREAS, 
WHEREAS, 

WHEREAS, 

'/ 
■WHEREAS, 


Childbearing  is  a  natural  life  process  for 
women,  and 

The  certified  nurse  midwife  provides  educa- 
tion, physical  and  emotional  care  and  counsel 
in  delivering  family  centered  maternity  care, 
and 

Certified  nurse  midwives  have  the  education- 
al background  to  deliver  high  level  maternity 

and  interconceptional  care,  and 
Consumers  should  have  a  choice  in  deter- 


mining who  will  deliver  their  maternity  and 
interconceptional  care,  be  it 

RESOLVED,  That  NCNA  House  of  Delegates  make  an 
active  effort  to  educate  nurses  and  the  public 
regarding  the  role  of  the  certified  nurse  mid- 
wife in  the  delivery  of  family  centered  mater- 
nity care,  and  be  it  further 

RESOLVED,  That  support  of  the  concept  of  the  scope  of 
practice  in  North  Carolina  for  the  certified 
nurse  midwife  include  prenatal,  intrapartal, 
postpartum,  and  interconceptional  care. 
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Candidates  for  NCNA  1979  Elections 


President-Elect 

Wanda  L.  Boyette,  Clinton 
Barbara  Jo  McGrath,  Lumberton 

Vice-President 

Margaret  Ann  Chatham,  Winston- 
Salem 
Nancy  C.  Sumner,  Rockingham 

Secretary 

Joyce  Davis,  Eureka 

Sheila  P.  Englebardt,  Charlotte 

Treasurer 

Jean  C.  Gosnell,  Lexington 
Margaret  Keller,  Raleigh 

Director  (two  to  be  elected  for  four-year 

terms) 

Betty  B.  Garrison,  Charlotte 
Mary  P.  Matthews,  Winston-Salem 
Evelyn  L.  Perry,  Greenville 
Marian  D.  Whiteside,  Greensboro 

Chairman,  Commission  on  Education 

Mable  S.  Carlyle,  Black  Mountain 
Mary  Lou  Moore,  Winston-Salem 
Connie  B.  Wolfe,  Fayetteville 

Chairman,  Commission  on  Health  Affairs 

Eris  Russell,  Black  Mountain 
Russell  Eugene  Tranbarger, 
Greensboro 

Member,  Commission  on  Health  Affairs 

(Total  of  five  to  be  elected) 

Representing  East  (two  to  be  elected) 
Carol  G.  Cox,  Greenville 
Billie  Jo  Donnally,  Southport 
Judy  Wright,  Plymouth 

Representing  West  (two  to  be  elected) 
Frances  Allen,  Hickory 
Faith  S.  Hawkins,  Wilkesboro 
Sharon  L.  Jacques,  Cullowhee 


Representing  Piedmont  (one  to  be 

elected) 

Pat  Kennedy,  Charlotte 

E.  Joyce  Rowland,  Chapel  Hill 

Chairman,  Commission  on  Member 
Services 

Edwina  Carter,  Greensboro 
Carmela  Castelucci,  Clinton 
Barbara  Warren,  Asheville 

Chairman,  Commission  on  Practice 

Lois  S.  Isler,  Greensboro 
Diane  Meelheim,  Greenville 
Judy  B.  Seamon,  Morehead  City 

Chairman,  CERP  Committee 

Peggy  P.  Norton,  Carrboro 
Carol  A.  Osman,  Cary 

Nominating  Committee  (five  to  be 

elected) 

Daisy  B.  Best,  Goldsboro 
Hazel  G.  Browning,  Greenville 
Nell  Causby,  Morganton 
Wilma  Harris,  Elizabeth  City 
Sherry  W.  Honea,  Candler 
Laura  E.  Kelly,  Raleigh 
Catherine  Layton,  Greensboro 
Shirley  M.  Mozingo,  Selma 
Janice  G.  Robinson,  Greensboro 
Shirley  Sutton,  Wrightsville  Beach 
Virginia  Tate,  Conetoe 

ANA  Delegate  (total  of  12  to  be  elected) 
Delegate-At-Large  (two  to  be  elected) 
Wanda  L.  Boyette,  Clinton 
Margaret  Ann  Chatham, 

Winston-Salem 
Betty  B.  Garrison,  Charlotte 
Johnea  Kelley.  Durham 
Nancy  C.  Sumner,  Rockingham 
Russell  Eugene  Tranbarger, 
Greensboro 


Representing  Administration 

(one  to  be  elected) 

Martha  Brinson,  Charlotte 
Joyce  Davis,  Eureka 
Lottie  Daw,  New  Bern 
Sheila  Englebardt,  Charlotte 
Jean  Gosnell,  Lexington 
Olga  Hoskins,  Lenior 
Pat  Kennedy,  Charlotte 
Evelyn  Perry,  Greenville 
Margaret  Whittington,  Raleigh 

Representing  Education  (two  to  be 

elected) 

Mable  Carlyle,  Black  Mountain 

Kathryn  E.  Madry,  Greensboro 

Carol  Osman,  Cary 

Rebecca  Parrish,  Liberty 

Ora  Strickland,  Greensboro 

A.  Kathryn  Wright,  Winston-Salem 

Representing  Practice  (six  to  be 

elected) 
Nancy  Anderson,  Winston-Salem 
Julia  Kamienski  Brogdon.  Raleigh 
Carolyn  Colglazier,  Greensboro 
Flossie  S.  Dunston,  Whitakers 
Lois  S.  Isler,  Greensboro 
Eddie  C.  Grubbs,  Winston-Salem 
Joan  W.  Mackey,  Canton 
Sandra  E.  Marley,  Raleigh 
Barbara  R.  McMillan,  Greensboro 
Peggy  P.  Norton,  Carrboro 
Carol  C.  Stephens,  Sylva 
Gale  Touger,  Raleigh 

Representing  Other  (one  to  be 

elected) 
Barbara  McGrath.  Lumberton 
Mary  Lou  Moore,  Winston-Salem 
Eris  Russell.  Black  Mountain 


Views  of  candidates  on  professional  issues 


FOR  PRESIDENT-ELECT 

Wanda  L  Boyette,  B.S.N..  M.S.,  Clinton,  Assistant 
Administrator  for  Nursing,  Sampson  County 
Hospital. 

Professional  views:  Nursing  is  leaving  the  stage 
of  dependence.  The  profession  is  growing, 
searching  and  attempting  to  formulate  pro- 
fessional goals.  This  process  is  causing  much 
division  in  nursing. 

The  topics  of  Mandatory  Continuing  Educa- 
tion, Entry  Level  Into  Practice,  the  Sunset  Act 
and  Credentialing  arouse  much  frustration  and 
hostility  among  various  groups  of  nurses.  This 
hostility  needs  channeling  into  an  organized 
effort  to  promote  the  growth  and  unity  of 
nursing  as  a  profession.  The  process  of 
developing  new  working  relationships  is  often 
painful  and  turbulent,  but  nurses  must  learn  to 
use  open  and  direct  communication  in  their 
collaboration. 


Since  nursing  deals  with  helping  clients  in 
many  settings,  nurses  must  claim  and  use  their 
power  and  authority  to  extend  quality  health 
care  services  to  society.  Nurses  are  currently 
exploring  who  and  what  they  are.  Strong 
nursing  leadership  is  necessary  for  cultivating 
and  promoting  the  power  that  nurses  have  in  an 
organized  and  intelligent  manner. 

Barbara  Jo  McGrath.  B.S.N.,  M.N..  Lumberton. 
Director  of  Nursing  Education.  Fayetteville 
AHEC 

Professional  views:  I  believe  the  greatest 
problem  nursing  has  today  is  the  lack  of  unity 
among  members  of  the  profession.  It  is  the 
responsibility  of  each  nurse  to  work  toward 
regaining  the  unity  nursing  once  enjoyed.  We 
must  work  toward  settling  our  differences  on 
such  issues asMandatorvContinuing  Education 
for  Relicensure,  Entry  into  Practice  and  the 
differences    between    nursing    practice    and 


nursing  education.  There  are  more  nurses  in  this 
country  than  any  other  health  practitioners. 
Speaking  with  one  voice  we  could  have 
tremendous  impact  on  future  health  care  issues 
such  as  national  health  insurance  and  the 
outcome  of  the  Sunset  law  on  the  state  level. 
One  of  my  specific  goals  is  to  work  toward 
making  the  opportunity  to  obtain  the  BSN 
degree  available  to  those  RNs  who  seek  it.  I  will 
also  work  toward  giving  these  RNs  additional 
knowledge,  not  repetitious  knowledge,  as  they 
work  toward  the  BSN  degree. 

FOR  VICE  PRESIDENT 

Margaret  Ann  Chatham.  R.N..  M.S.N.,  Winston- 
Salem,  Assistant  Director  of  Nursing  Education, 
Northwest  AHEC.  Instructor  in  Family  & 
Community  Medicine,  Bowman  Gray  School  of 
Medicine;  Visiting  Instructor,  School  of  Nursing, 
University  of  N.C.  -  Greensboro. 
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Professional  views  Nursing  is  in  a  transition 
period;  values  about  the  profession  are  in 
conflict,  and  our  self-esteem  is  threatened.  We 
are  in  a  real  Energy  Crisis.  Although  our  surplus 
is  plenty,  our  cost  is  reasonable,  and  our 
services  are  varied,  demand  for  our  profession- 
al expertise  declines  as  new  energy  sources  are 
created,  e.g.  P.A.'s.  E.M.T.'s. 

We  must  stop  wasting  energy  debating  what 
has  always  been,  and  concentrate  on  unifying 
our  potentially  powerful  resources  to:  (1)  define 
and  market  nursing  as  a  valuable  commodity 
(public  and  professionals  are  not  sure  what 
nurses  can  do);  (2)  assess  economic/educa- 
tional needs  of  "grassroot"  nurses;  (3)  stimu- 
late creative  measures  toward  obtaining  a  BSN 
(off-campus,  variable  hours,  independent  learn- 
ing); (4)  improve  and  expand  our  expertise  in 
political  affairs;  (5)  increase  efforts  in  develop- 
ing improved  methods  of  patient  care  and  health 
care  administration. 

Nursing's  tremendous  energy  must  be  taken 
out  of  reserve;  increasing  membership  in  NCNA 
is  vital  to  the  health  of  our  profession! 

Nancy  C.  Sumner,  B.S.N.,  Rockingham,  Director, 
Associate  Degree  Nursing  Program,  Richmond 
Techncial  Institute.  Hamlet. 
'Professional  views:  The  future  of  the  nursing 
profession  is  being  shaped  by  people  outside 
nursing  such  as  legislators,  physicians,  and 
hospital  administrators.  This  is  unfortunate, 
since  nurses  comprise  the  largest  group  of 
health  care  providers.  If  nursing  is  to  be  a  viable 
profession,  nurses  must  become  unified.  In- 
creasing NCNA  membership  is  essential  if  the 
organization  is  to  represent  unified  nurses.  The 
number  of  members  in  relation  to  the  number  of 
nurses  does  not  indicate  a  unified  profession1 
Issues  facing  nursing  during  the  next  biennium 
include  identification  of  entry  levels  into 
practice,  basic  and  continuing  education  needs 
for  nurses,  licensure,  and  support  for  legis- 
lation which  will  provide  quality  health  care  for 
all  people.  Many  of  these  issues  will  be  brought 
before  the  public  and  legislators  during  the 
hearings  related  to  the  Sunset  Act  and  its  evalu- 
ation of  the  Board  of  Nursing.  Let  us  unite  and 
shape  nursing  into  the  profession  it  can  and 
should  be! 

FOR  SECRETARY 

Joyce  Davis.  R.N.,  Eureka,  Supervisor,  Wilson 
Memorial  Hospital,  Wilson 
Professional  views:  If  polled,  a  significant 
number  of  nurses  would  say  that  the  level  of 
entry  into  practice  is  the  most  important  issue 
faced  by  the  NCNA.  While  I  would  not  discount 
the  importance  of  this  issue,  I  would  suggest 
that  we  face  one  which  is  more  urgent.  That 
issue  is  the  passivity  of  the  nurse  population, 
members  and  non-members  alike. 

Nurses  must  be  awakened  to  the  need  to 
participate  actively  in  NCNA.  exploring  the 
challenges  facing  our  profession.  They  must 
become  well-informed  and  articulate  indivi- 
duals capable  of  speaking  with  a  unified  voice. 
Only  as  a  united  group  will  nursing  command 
the  attention  and  respect  of  the  allied  health 
professions,  consumers  and  legislators. 

Membership  in  NCNA  is  a  privilege  which 
includes  the  responsibility  to  be  an  active 
participant.  Our  professional  organization  will 
continue  to  be  as  effective  as  its  members. 

Sheila  P.  Englebardt,  B.S.N. ,  M.Ed „  Charlotte, 
Director  of  Nursing,  Charlotte  Community 
Hospital. 

Professional  views:  My  perspective  on  the  con- 
troversial issues  in  nursing  today  is  essentially 
.the  same,  regardless  of  the  issue.  Whether  it  be 


Entry  Level  into  Practice,  Mandatory  Continuing 
Education,  the  Nurse  Practice  Act,  etc.,  the  most 
important  issue  to  me  is  unity.  We  must  solve 
our  problems  together.  There  must  be  improved 
dialogue  between  Nursing  Service  and  Nursing 
Education,  Faculty  and  Students,  Urban  and 
Rural  practitioners,  new  and  experienced,  and 
all  others  who  may  be  at  odds  with  each  other.  I 
believe  it  is  essential  that  we  not  just  speak  of 
getting  our  house  in  order  but  clean  house  to 
gether,  now,  in  an  effort  to  keep  what  is  good  of 
the  old  and  accept  what  is  creative  and 
responsible  of  the  new. 

FOR  TREASURER 

Jean  C.  Gosnell.  R.N.,  Lexington,  Associate 
Director  of  Nursing  Services,  Lexington  Memor- 
ial Hospital 

Professional  views:  Nurses  and  nursing  are  faced 
with  many  problems  today  with  the  continuing 
changes  in  education,  practice  and  political 
fields.  Lack  of  members  in  our  professional 
organization  is  detrimental  as  we  face  the 
challenges  in  all  these  areas. 

We  need  to  increase  our  membership  to  be  a 
strong  united  association  and  promote  the  role 
of  nursing  to  a  true  profession. 

We  need  to  educate  the  public  to  what  nursing 
really  is,  to  all  the  changes  that  are  taking  place, 
and  what  these  changes  mean  to  them  as 
consumers. 

Margaret  Keller.  R.N.,  M.P.H.,  Garner,  Nurse 
Consultant,  Chronic  Disease  Branch,  Division  of 
Health  Services,  Department  of  Human  Re- 
sources 

Professional  views:  Major  issues  affecting  all 
nurses  include  entry  into  practice,  mandatory 
continuing  education  for  re-licensure,  creden- 
tialing,  alternative  care  models,  payment  for 
nursing  services,  women  and  power.  Every 
nurse  licensed  to  practice  in  North  Carolina  will 
be  affected  in  some  way  by  the  final  decisions 
taken  on  these  issues.  The  most  pressing 
problem  facing  our  own  state  nurses  associa- 
tion is  the  continuing  loss  of  membership  that 
threatens  the  economic  survival  of  this  profes- 
sional organization. 

Unless  we  increase ourmembershipand  have 
more  financial  support,  the  voice  for  nursing  in 
North  Carolina  will  be  weak.  Only  by  having  a 
strong  voice  will  we  be  able  to  sort  out  vested 
interests  from  our  common  interests  and  our 
emotional  response  from  our  rational  consider- 
ations. 

FOR  DIRECTOR 

Betty  Garrison.  B.S.N.,  Charlotte,  Administrative 
Assistant  for  Planning,  Charlotte  Rehabilitation 
Hospital 

Professional  views:  It  is  my  opinion  that  the 
following  issues  are  important  for  our  organiza- 
tion: 

1)  Continuing  to  find  ways  to  stimulate  pro- 
fessionalism among  the  masses  of  nurses  who 
do  not  realize  the  significant  issues  challenging 
nursing  today; 

2)  Continuing  to  strive  to  communicate  the 
pressing  issues  to  nurses  as  much  as  feasible 
within  our  budgetary  restraints; 

3)  Continue  to  work  on  recruitment  at  grass- 
roots levels; 

4)  Continued  exploration  of  issues  identified 
at  ANA  and  state  conventions; 

5)  Relook  at  how  districts  can  share  exper- 
tise with  each  other  to  keep  them  strong,  grow- 
ing and  visible  in  the  nursing  communities  and 
meet  needs  of  members  and  potential  members 
in  their  respective  areas. 

Mary  P.  Matthews.  R.N.,  Winston-Salem.  Enteros- 
tomal Therapist,  Crown  Drugs  Ostomy  Center 


Professional  views:  The  nursing  profession 
cannot  become  autonomous  until  there  is  better 
communication  among  nurses. 

If  we  as  a  profession  are  to  have  positive  and 
innovative  effect  on  the  present  health  care 
delivery  system,  or  if  indeed  we  are  to  be  taken 
seriously,  we  must  be  politically  aware  and 
active. 

Nursing  hierarchy  must  be  in  touch  with  the 
realities  of  nursing  practice  as  well  as  the 
feelings  and  needs  of  the  nurse  at  the 
"grassroots"  level. 

I  sincerely  believe  the  most  crucial  issue 
facing  nursing  is  survival. 

Evelyn  L.  Perry,  B.S.,  P.H.N. ,  M.S.N. ,  Washington, 
N.C.,  Dean,  School  of  Nursing,  East  Carolina 
University,  Greenville 

No  statement  received. 

Marian  Davis  Whiteside,  B.S.,  M.S.,  Greensboro, 
Assistant  Professor,  School  of  Nursing,  UNC- 
Greensboro. 

Professional  views:  There  are  many  issues  facing 
the  nursing  profession  today.  Should  you 
choose  me  to  serve  as  a  member  of  the  NCNA 
Board  of  Directors,  my  first  obligation  is  to 
uphold  and  nurture  the  Association's  purposes: 
"to  foster  high  standards  of  nursing  practice..."  I 
believe  this  can  be  accomplished  through 
careful  assessment,  continuing  collaborative 
efforts  with  allied  groups,  and  by  actively 
seeking  the  opinions  of  the  membership  of 
NCNA. 

There  are  four  critical  issues  facing  nursing: 
entry  into  practice,  credentialing,  economic  and 
general  welfare,  and  membership  decline. 

Unified  leadership  and  commitment  will 
provide  the  framework  essential  to  achieve  a 
solution  for  each  of  these  serious  problems. 

FOR  CHAIRMAN.  COMMISSION  ON  EDUCATION 

Mable  S.  Carlyle.  BSN.,  M.N.,  Black  Mountain, 
Assistant  Professor,  School  of  Nursing,  Western 
Carolina  University,  Cullowhee 

Professional  views:  Of  the  many  issues  facing 
nursing  at  present,  in  my  opinion,  unity  among 
nurses  and  nursing  organizations  is  a  priority.  A 
divided  house  is  ineffective.  The  political  power 
available  to  nursing  is  diluted  because  of  the 
lack  of  unity  within  the  area  of  nursing. 
The  poverty  of  support  for  the  professional 
organization  for  nurses  is  appalling. 

At  the  same  time  the  organization  must  push 
forward  with  all  available  resources  to  impact 
upon  the  political  system  in  order  to  influence 
the  level  of  health  of  the  citizens  and  the  avail- 
ability of  systems  that  maintain  health. 

In  addition,  the  ANA  must  continue  to  grow 
internally.  A  continual  effort  toward  reaching 
the  benchmarks  of  a  profession  is  an  urgent 
goal. 

"ANA  is  good  for  ME!" 

Mary  Lou  Moore.  BSN.,  M.A..  Winston-Salem, 
Instructor,  N.C.  Neonatal  Intensive  Care  Pro- 
gram, Bowman  Gray  School  of  Medicine;  Child- 
birth Educator,  Reynolds  Health  Center 
Professional  views:  My  special  concerns  focus 
on  two  major  areas:  greater  involvement  of  both 
the  association  and  individual  members  in 
broad  health  care  issues,  and  the  multifaceted 
challenge  of  education:  continuing  education, 
additional  opportunities  for  those  nurses  who 
wish  to  enter  degree-granting  programs,  and 
movement  toward  our  own  NCNA  1964  goal  of 
two  levels  of  entry  into  practice. 

We  must  be  involved  in  the  public  debates 
about  health  care.  To  a  large  extent,  the  public 
does  not  know  what  we  are  about,  nor  do  we, 
always  have  a  strong,  vigorous  image  of  our 
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own  potential  for  contribution.  Yet  if  we  fail  in 
this  area,  we  appear  as  a  group  interested  only 
in  promoting  itself. 

Issues  in  the  areas  of  education  are  sources  of 
disagreement,  but  we  must  study,  discuss, 
decide  upon  a  course  of  action,  and  then  pursue 
that  course.  Many  outside  of  nursing  would 
make  our  decisions  for  us  if  we  fail  to  act. 

Connie  B.  Wolfe,  B.S.N. ,  M.S.,  Fayetteville, 
Instructor,  Associate  Degree  Nursing  Program, 
Fayetteville  Technical  Institute 

Professional  views:  Nursing,  being  the  dynamic 
and  ever  changing  profession  that  it  is,  is  cer- 
tainly being  faced  with  many  issues  at  this  time. 
Of  these  issues  relevant  to  the  profession  and 
NCNA,  in  my  mind  three  come  to  the  forefront. 
These  are: 

1)  The  Sunset  Act  and  its  implications  for  the 
State  Board  of  Nursing  and  thus  nursing  in 
North  Carolina; 

2)  Mandatory  Continuing  Education  and  who 
will  pay  for  this,  what  criteria  and  evaluative 
tools  should  be  used  and  how  or  who  shall  keep 
records;  and 

3)  Entry  into  Nursing  Practice,  which  appears 
to  be  the  priority  issue.  The  entry  level  issue  will 
require  nursing  to  take  a  serious  and  objective 
look  at  itself  as  a  profession  and  how  its 
members  can  best  be  educated  to  deliver  the 
highest  quality  of  nursing  care  to  the  consumer. 

FOR  CHAIRMAN.  COMMISSION  ON  HEALTH 

AFFAIRS 

Eris  H.  Russell,  B.S.,  M.P.H.,  Black  Mountain, 

Nursing  Consultant,  Divisionof  Health  Services, 

Department  of  Human  Resources 

Professional  views:  Issues  facing  the  nursing 
profession  are:  1)  the  need  for  more  nurses  to  be 
involved  in  the  professional  organization  on 
district,  state  and  national  levels  and  to  present 
a  united  effort  to  provide  quality  care  to  the 
persons  we  serve,  2)  entry  level  into  practice 
and  mandatory  continuing  education,  3)  ac- 
countability, quality  of  nursing  care  and  cost 
containment,  and  4)  legislation  affecting  nur- 
sing, i.e.  National  Health  Insurance  and  Third 
Party  Reimbursement 

Services  for  high  risk  infants,  teenage  preg- 
nancies, family  planning,  and  the  elderly  have 
increased  in  recent  years.  These  services 
should  continue  but  it  is  time  to  identify  the  high 
risk  factors,  preventive  and  treatment  services 
that  would  improve  the  health  of  the  adult 
population. 

Russell  Eugene  Tranbarger,  B.S.N.,  M.S.,  Green- 
boro,  Administrator  for  Nursing,  Moses  Cone 
Memorial  Hospital 

Professional  views:  I  believe  the  Nurses  Associa- 
tion must  become  more  visible  in  the  larger 
community.  We  must  work  with  consumers, 
health  care  advocates  and  public  bodies  to 
enhance  access  to  and  quality  of  health  care  in 
North  Carolina.  One  way  of  doing  this  is  through 
more  sustained  contact  with  elected  and  ap- 
pointed officials  and  other  public  and  voluntary 
associations.  The  Commission  on  Health  Affairs 
should  continue  the  concept  of  public  hearings 
and  initiate  additional  ways  of  involving  the 
consumer  public  in  health  care  issues.  I  would 
like  to  see  us  teach  the  public  how  to  select 
physicians,  and  other  health  care  providers, 
evaluate  the  effectiveness  of  that  care,  and 
most  important,  how  to  carefortbemselves.We 
should  be  advocates  of  health  care  and  provide 
leadership  toward  the  goal  of  excellent  preven- 
tive care  and  health  maintenance  for  all 
citizens. 


FOR  MEMBER.  COMMISSION  ON  HEALTH 
AFFAIRS 

Carol  Cox,  B.S.,  M.P.H.,  Greenville,  Acting  Coor- 
dinator, Parent-Child  Nursing,  School  of  Nur- 
sing, East  Carolina  University 

Professional  views:  Nursing  is  entering  its  most 
challenging  decade.  We  have  reached  a  time 
when  we  must  strengthen  our  voice  through  a 
unified  organization.  We  are  in  a  unique  position 
to  advocate  for  the  health  care  consumers  of 
North  Carolina.  Nurses  are  a  considerable 
number  of  these  consumers. 

Each  and  every  North  Carolina  nurse  must 
accept  the  challenge  and  responsibility  for  their 
individual  practice  and  for  speaking  out  on 
current  issues  related  to  our  role  definition, 
entry  to  practice,  and  licensure.  We  must 
mobilize  our  resources  for  pro-action  instead  of 
our  traditional  reaction.  Let  us  prepare  indivi- 
dually and  cooperatively  through  legislative 
and  organizational  efforts. 

Billie  Jo  Donnally.  R.N.,  Southport,  Director  of 
Nursing  Service,  J.  Arthur  Dosher  Memorial 
Hospital 

Professional  Wews.-The  entry  level  into  nursing 
being  advocated  as  the  BSN  program  is  my 
concern  due  to  basic  preparation  for  work  in  the 
hospital  setting  and  the  failure  rate  of  the 
program. 

They  are  not  realistically  prepared  for  what 
they  will  face  in  an  acute  care  hospital.  The 
basic  nursing  procedure,  for  example.  Yes.  they 
know  the  theory,  but  are  not  prepared  to  prac- 
tice. When  they  face  the  real  working  situation, 
they  become  frustrated,  which  in  turn  causes 
unhappiness  in  their  profession. 

In  this  modern  age  of  nursing,  I  still  believe  in 
the  old  adage  of  "doing  is  learning"  which  may 
mean  an  added  six  months  for  clinical  expe- 
rience. This  in  turn  will  mean  a  more  severe 
shortage  of  nurses,  especially  in  the  rural  areas, 
which  is  now  becoming  a  desperate  situation. 

Judy  Wright,  B.S.N. ,  Plymouth,  Public  Health 
Nursing  Supervisor,  Martin-Tyrrell-Washington 
Health  Department 

No  statement  received. 

Frances  Allen,  B.S.N.,  M.P.H. .  Hickory,  Consul- 
tant in  Maternal-Child  Health  Nursing,  Division 
of  Health  Services,  Department  of  Human 
Resources 

Professional  views:  Nursing  is  very  much  alive 
and  must  continue  to  strive  for  excellence  and 
extend  their  service  to  individuals  and  groups  in 
the  hospital,  home,  and  community. 

Faith  S.  Hawkins.  R.N  ,  Wilkesboro,  Assistant 
Director  of  Inservice  Education,  Wilkes  General 
Hospital,  North  Wilkesboro 

Professional  views- 1  am  concerned  of  the  lack  of 
interest  of  nurses  in  North  Carolina.  We  must 
enlist  more  nurses  as  members  of  the  NCNA, 
starting  with  the  districts. 

Continuing  Education  must  be  made  avail- 
able to  nurses  in  all  areas.  I  would  like  to  see 
more  self-study  units  with  CERP  approval. 

I  hope  to  see  a  practical  solution  to  the 
baccalaureate  program  as  the  entry  to  profes- 
sional nursing.  Entry  into  the  BSN  program  for 
the  diploma  nurse  needs  to  be  top  priority 
Academic  credit  should  be  given  to  the  diploma 
nurse  entering  the  BSN  program.  There  should 
be  off-campus  courses  given  in  areas  not 
accessible  to  colleges  or  universities,  where 
nurses  can  get  credit  courses  toward  a  BSN. 

I  would  like  to  see  the  baccalaureate  program 
strengthened.  Our  BSN  graduates  are  lacking  in 
clinical  experience.  Do  we  need  a  five  year  BSN 


program,  or  a  four  year  BSN  program  with  a  one 
year  internship7 

Sharon  Jacques.  BSN.,  M.S.,  Cullowhee,  Assis- 
tant Professor,  School  of  Nursing,  Western 
Carolina  University 

Professional  views:  In  this  time  of  polarization 
over  such  basic  issues  as  entry  into  practice 
and  requirements  for  relicensure,  nurses  at  all 
levels  of  practice  need  to  rediscover  common 
concerns.  We  definitely  need  to  get  our  own 
house  into  order  by  ourselves,  without  input 
from  paternalistic  institutions  or  fellow  profes- 
sionals. But,  even  while  we  are  in  dialogue  over 
issues  within  the  profession,  we  need  to 
demonstrate  clearly  to  the  public  and  to  our 
colleagues  that  we  are  vitally  concerned  about 
the  health  issues  facing  all  of  humanity.  We 
have  the  qualifications  to  speak  out  and  to  act 
rather  than  react.  Why,  then,  should  we  be 
silent? 

Pat  Kennedy,  B.S.N. ,  Charlotte,  Public  Health 
Nursing  Supervisor,  Mecklenburg  County  Health 
Department 

Professional  views  My  major  concern  regarding 
the  nursing  profession  is  that  we  must  unite  we 
must  come  to  a  decision  of  what  is  a  nurse  and 
then  formulate  the  method  of  how  to  reach  that 
goal. 

These  are  certainly  changing  times  in  our 
profession,  and  I  am  concerned  at  who  is 
making  the  decisions  of  what  nurses  are,  the 
education  needed  to  be  a  nurse,  the  continuing 
education  necessary,  and  on  and  on. 

It  concerns  me  that  we  are  so  involved  with 
"bettering  our  profession"  through  higher 
education  that  I  wonder  if  anyone  is  thinking  of 
the  patient  receiving  competent  care— educa- 
tion alone  does  not  guarantee  competency  in 
practice. 

Eleanor  Joyce  S.  Roland.  B.S.N.,  M.S.N.,  Chapel 
Hill,  Assistant  Professor,  School  of  Nursing, 
UNC-Chapel  Hill 

Professional  views:  The  immediate  goal  of 
nurses  across  the  country  should  be  unifying 
the  image  as  well  as  the  preparation  of  nurses. 
We  must  decide  among  ourselves  what  qualities 
define  the  professional  nurse  and  what 
educational  ,evel  or  levels  will  achieve  these 
qualities  and  characteristics.  We  must,  as  a 
unified  body,  then  support  movement  toward 
this  entity.  Those  who  oppose  these  decisions 
must  remember  we  live  in  a  democratic  society 
where  the  majority  rules. 

If  those  who  oppose  these  changes  are  indeed 
in  the  majority,  they  must  become  vocal  by 
joining  and  supporting  their  state  and  national 
organizations:  for  it  is  via  membership  and 
participation  that  independent  and  opposing 
views  are  heard. 

Once  we  have  determined  who  we  are,  we  can 
resume  progress  toward  the  powerful  body  we 
have  have  the  potential  to  become. 

FOR  CHAIRMAN.  COMMISSION  ON  MEMBER 
SERVICES 

Edwina  S.  Carter,  B.S.N. .  F.N.P.,  Greensboro, Guil- 
ford County  Health  Department 

Professional  views:  As  a  diploma  nurse,  who 
returned  to  school  after  working  in  the  field  of 
nursing  for  ten  years  to  obtain  a  B.S.  Degree  in 
Nursing,  it  is  my  feeling  that  basic  preparation 
for  nursing  should  be  narrowed  down  to  two 
entry  levels  for  beginning  students. 

There  should  be  no  ruling  or  changes  in  status 
of  any  nurse  currently  working  based  on  basic 
preparation,  whether  it  was  two  years  or  three 
years. 
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Our  organization  has  made  a  list  of  available 
colleges/universities  accepting  three  year 
graduates  into  their  program  with  varied  stipu- 
lations. It  is  my  teeling  that  a  nurse  who  has 
been  working  in  the  field  of  nursing  for  one  or 
more  years  should  only  have  to  take  the  liberal 
arts  courses.  Current  trends  in  nursing  should 
be  available  through  Senior  Seminars.  Nurses 
who  have  already  completed  a  basic  prepara- 
tion in  nursing,  can  find  retaking  courses  in 
nursing  regardless  of  the  title,  repetition. 

Carmella  Castellucci,  R.N..  Clinton,  Assistant 
Director  of  Nursing,  Sampson  Memorial  Hospi- 
tal 

Professional  views:  Of  the  many  issues  facing  the 
nursing  profession  and  NCNA,  the  most  crucial 
is  the  threat  of  fragmentation. 

Our  first  task  is  to  define  nursing  before 
attempting  to  take  a  position  on  any  issue.  We 
should  then  consider  entry  at  the  level  appro- 
priate to  conform  to  that  definition.  We  must 
provide  educational  opportunities  to  facilitate 
the  movement  of  nurses  up  the  educational 
ladder  for  all  who  desire  advancement  and 
expanded  nursing  roles. 

Nurses  should  be  fully  aware  of  their  respon- 
sibilities to  the  consumer,  the  profession,  and 
themselves— to  be  current  in  knowledge  and 
practice.  This  is  a  promise  we  all  made  when  we 
intoned  the  Florence  Nightingale  Pledge  at 
graduation.  The  decision  to  continue  our 
education  and  to  advance  must  be  voluntary. 
Mandatory  regulation  is  not  consistent  with 
professionalism. 

We  must  support  all  levels  of  nursing.  Uni- 
fication of  nursing  is  best  attained  by  meeting 
the  needs  of  all  practicing  nurses. 
Barbara  M.  Warren,  B.S.N. ,  Asheville,  Staff  Nurse, 
VA  Hospital,  Oteen 

Professional  views:  The  issues  facing  the  nursing 
profession  are  enormous.  Foremost  is  unity  and 
putting  our  house  in  order.  Closely  related  is  the 
apathy  that  pervades  our  profession.  The  split 
level  of  educational  preparation  will  always  be 
a  factor  spawning  apathy  and  division. 
Pressure  on  collegiate  and  legislative  power 
must  be  instituted  for  the  educational  provision 
that  is  attainable  and  financially  feasible  for  all. 

Nurses  must  become  more  politically  moti- 
vated, speaking  authoritatively  to  all  levels  of 
government  agencies.  We  need  to  address 
health  care,  cost  containment  and  reimburse- 
ment through  health  insurance.  As  providers  of 
quality  care,  we  must  direct  more  positive 
energy  toward  safe  patient  environment  and 
patient  education. 

Professionalism  needs  redefining  as  a  career 
status.  Presently  we  have  professional  jobs 
with  skilled  labor  salaries. 

As  specialty  groups  grow  we  must  stand  as  a 
collaborative  and  supportive  corps  of  nurses 
with  strong  effective  leadership. 

FOR  CHAIRMAN.  COMMISSION  ON  PRACTICE 

Lois  Simmons  Isler.  B.S.,  M.P.H.,  FNP,  Greens- 
boro, Medical-Nursing  Coordinator.  Community 
Health  Center,  Guilford  County  Health  Depart- 
ment 

Professional  views  The  Commission  on  Practice 
must  continue  to  be  a  dynamic  component  of 
NCNA.  The  Commission's  activities  should 
reflect  established  and  current  sound  elements 
of  nursing  practice. 

One  of  the  issues  we  face  and  will  continue  to 
face  in  coming  years,  pertains  to  the  ethics  of 
i  one's  own  practice.  The  nurse  should  be  respon- 
sible and   accountable  for  her/his   practice 
'  regardless  of  setting.  Informed  decisions  based 


on  scientific  knowledge,  current  trends  of 
practice,  legal  aspects  and  the  ANA  Code  of 
Ethics  can  enhance  the  quality  of  nursing  care 
rendered  to  patients,  families,  and  communi- 
ties. 

While  the  individual  nurse  assumes  responsi- 
bility for  her/his  own  acts,  there  should  be  a 
source  for  all  nurses  in  the  state  to  clarify  and 
validate  concepts  on  what  may  constitute 
ethical  practice.  The  Commission  on  Practice 
can  help  facilitate  such  risk-taking  activities  by 
becoming  a  voice  for  and  to  North  Carolina 
nurses  regarding  ethical  issues  of  nursing 
practice. 

Diane  Meelheim.  B.S.,  FNP,  Greenville,  Depart- 
ment of  Surgery,  School  of  Medicine,  East  Caro- 
lina University 
No  statement  received. 

Judith  B.  Seamon,  B.S.N.,  M.A.,  Morehead  City, 
Nursing  Education  Consultant 

Professional  views:  "After  all  is  said  and  done, 
there's  a  lot  more  said  than  done." 

"It's  not  whether  you  win  or  lose,  but  where 
you  place  the  blame." 

In  considering  what  I  believe  to  be  three 
prominent  issues  in  nursing,  I  feel  these 
anonymous  quotes  are  most  suitable. 

Entry  level  into  practice;  regulation  of  prac- 
tice; and  maintenance  of  competent  practice 
continue  to  be  issues  in  nursing.  Much  has  been 
said  and  some  things  are  being  done  about  each 
of  these  issues.  My  concern  is  that  the  "saying" 
be  balanced  by  the  "doing"  in  order  to  bring 
these  issues  to  resolution. 

Continuing  to  be  mired  down  in  placing  blame 
for  our  problems  and  shortcomings  will  ensure 
the  loss  of  our  opportunity  to  clearly  define  and 
commit  ourselves  professionally.  Perhaps  ac- 
tively applying  the  nursing  process— one  of  our 
real  strengths— to  these  issues  would  be  a 
winning  move  toward  professional  health  and 
growth. 

FOR  CHAIRMAN,  CERP  COMMITTEE 

Peggy  P.  Norton,  R.N.,  FNP,  Carrboro,  Student 
Health  Service,  UNC-Chapel  Hill 
Professional   views:  There   are   many   issues 
facing  nurses  today,  but  those  requiring  the 
most  immediate  attention  seem  to  be: 

—mandatory  continuing  education 

—entry  level  into  nursing 

—membership  and  unity  within  our  organi- 
zation. 
Every  nurse  owes  it  to  her  clients  and  to 
herself  to  keep  up  to  date  with  the  many  rapid 
changes  in  nursing  and  medicine.  No,  manda- 
tory continuing  education  does  not  assure  the 
client  that  we  will  be  more  knowledgeable,  but  if 
we  have  quality  programs  and  choose  carefully 
those  we  attend,  we  can  come  out  of  them  better 
educated  and  better  nurses. 

Entry  level  into  nursing  is  an  issue  that  I  feel 
we  should  shelve  for  awhile.  If  this  is  voted  on 
now  and  passes,  nurses  will  be  more  frag- 
mented than  we  already  are.  I  feel  that  first  we 
must  obtain  more  unity  among  ourselves  and 
within  our  organization  that  represents  us  first. 

Carol  A.  Osman,  B.S.N. ,  M.S.,  Cary,  Director  of  Rex 
Hospital  Nursing  Education  Project.  Raleigh 

Professional  views:  The  next  two  years  are  going 
to  present  an  ever  greater  challenge  to  the 
nursing  profession  in  North  Carolina  than  we 
have  faced  during  the  past  two  years.  Issues 
such  as  mandatory  continuing  education, 
baccalaureate  nursing  education  opportunities 
for  the  registered  nurse,  the  role  of  nursing  in 


health  care  planning,  and  entry  level  into 
practice  will  increase  in  intensity.  The  increase 
in  activity  will  require  a  united  action  by  the 
nurses  of  North  Carolina.  If  nurses  are  to  take 
the  leaderhsip  in  deciding  what  is  best  for 
nursing  and  in  which  direction  the  profession  is 
to  go,  we  must  "get  our  act  together."  The  North 
Carolina  Nurses  Association  provides  the 
opportunity  for  us  to  form  this  united  front- 
working  together  in  a  cooperative,  joint  effort. 
We  must  take  advantage  of  it  if  wewantnursing 
in  North  Carolina  to  grow. 

FOR  NOMINATING  COMMITTEE 

Daisy  B.  Best,  B.S.N.,  M.S.N.,  Goldsboro,  NIMH 
Mental  Health  Nurse  Consultant,  Cherry  Hos- 
pital; Assistant  Professor,  School  of  Nursing, 
East  Carolina  University,  Greenville 

Professional  views:  I  believe  that  nurses  have  a 
unique  function  as  health  professionals  and 
among  people;  however.  I  know  that  we  are  at  a 
point  in  time  that  we  need  to  strengthen  our 
inner  forces.  We  can  profit  from  examining  the 
history  of  growth  among  other  professions  to 
"heal  ourselves."  Let's  band  together  at  every 
opportunity  to  help  the  profession  grow. 

Growth  will  require  some  discomfort.  There- 
fore, let's  stop  and  examine  our  growth  pains 
from  time  to  time  to  see  if  they  are  profession- 
ally oriented  rather  than  self-oriented  and  move 
forward. 

I  hope  that  as  we  grow  we  can  also  be  caring 
and  concerned  for  each  other  as  well  as  for  our 
patients. 

Hazel  G.  Browning.  B.S.N. ,  M.S.,  Greenville, 
Assistant  Professor,  Parent-Child  Nursing, 
School  of  Nursing,  East  Carolina  University 

Professional  views:  One  of  the  major  issues 
facing  the  nursing  profession  today  is  that  of 
entry  level  into  practice.  ANA's  proposal  for  two 
levels  of  practice,  professional  and  technical, 
has  been  made  as  an  effort  to  provide  for  the 
advancement  of  the  nursing  profession  in  the 
future.  The  profession  must  now  come  to  grips 
with  the  details  of  implementing  this  policy. 

Another  major  issue  is  that  of  articulation  of 
the  Associate  Degree  and  Diploma  graduate 
through  the  BSN  program.  This  is  particularly 
crucial  in  view  of  the  position  on  entry  into 
practice.  Avenues  for  articulation  of  this  nurse 
must  be  sought  out  and  made  available  to 
encourage  participation  in  the  professional 
ranks. 

Mandatory  continuing  education  for  relicen- 
sure  is  ofthenearfuture.lt  is  imperative thatthe 
profession  continue  to  uncover  means  for 
delivery  of  quality  educational  programs  to 
meet  the  needs  of  nurses  who  are  involved  in 
ever-challenging  professional  pursuits. 

Nell    Causby.   B.S.N.,    Morganton,   Director   of 
Nursing,  Grace  Hospital 
No  statement  received. 

Wilma    Harris.    B.S.N. ,    M.A.,    Elizabeth    City, 

Chairman,  Nursing  Department,  College  of  the 

Albemarle 

No  statement  received. 

Sherry  W.  Honea.  B.S.N  ,  M.N.,  Candler,  Director 

of  Nursing  Service,  Highland  Hospital.  Asheville 

Professional  views:  The  concern  which  I  am 
feeling  most  acutely  at  this  point  in  time  relates 
to  the  lack  of  involvement  of  the  majority  of 
nurses  in  any  form  of  professional  organization. 
Educators  and  administrators  are  overrepre- 
sented,  practitioners  are  underrepresented  in  all 
levels  of  the  organization.  We  need  to  work  on 
making    the    activities    of   the    organization 


Page  14 


Tar  Heel  Nurse 


July-August  1979 


representative  of  the  professional  concerns  of 
all  nurses  in  order  to  "sell"  them  on  its  value  to 
them  individually  and  collectively.  The  Nomi- 
nating Committee  can  facilitate  this  process  by 
drawing  up  a  slate  of  candidates  representative 
of  the  diversity  within  nursing  and  also  by 
encouraging  participation  by  members  who 
have  not  previously  been  office  holders. 

Laura  E.  Kelly,  R.N.,  Raleigh,  Operating  Room 
Clinician  I,  Dorothea  Dix  Hospital 

Professional  views:  Nurses  are  expected  to 
become  involved  in  the  future  of  health  care 
planning.  We  must  make  ourselves  knowledge- 
able of  duties,  responsibilities,  and  organiza- 
tions which  are  concerned  with  health  care. 

Entry  level  to  nursing  practice  is  a  major  issue 
facing  nursing  today.  I  feel  that  nurses  must 
acquire  knowledge  and  skills  in  areas  of  nursing 
practice  which  include  social,  economic,  and 
political  components  of  society.  This  may  best 
be  accomplished  by  beginning  at  the  bac- 
calaureate level  followed  by  a  preceptorship  in 
supervised  practice. 

The  nurse's  role  is  one  of  the  most  demand- 
ing in  society.  To  fulfill  these  demands,  we  need 
a  broad  background  of  education  and  ex- 
perience. 

Continuing  education  in  our  specialized  fields 
of  nursing  will  keep  our  knowledge  and  skills 
current,  and  contribute  to  a  more  informed 
nursing  profession. 

Catherine  Layton,  C.P.H.N.,  Greensboro,  Nursing 
Supervisor,  Guilford  County  Health  Department 

Professional  views:  The  many  issues  currently 
facing  nursing  in  America  and  especially  in 
North  Carolina  make  it  imperative  that  we  have 
leaders  who  are  both  knowledgeable  and 
capable.  Issues  which  must  have  immediate 
attention  as  entry  level  for  practice,  mandatory 
continuing  education  for  relicensure  and 
economic  welfare  must  be  faced  squarely,  with 
courage  and  foresight,  and  with  the  "good  of  the 
whole"  as  the  central  focus. 

Your  nominating  committee  must  search  for 
leaders  who  can  and  will  serve  this  association 
so  that  the  "whole"  of  nursing  will  benefit  from 
their  leadership. 

Shirley  M.  Mozingo,  C.P.H.N.,  Selma,  Nursing 
Supervisor,  Johnston  County  Health  Center, 
Smithfield 

No  statement  received. 

Janice  G.  Robinson,  B.S.N.,  M.S.N.,  Greensboro, 
Instructor,  School  of  Nursing,  UNC-Greensboro 

No  statement  received. 

Shirley  Sutton,  R.N.,  FNP,  Wrightsville  Beach, 
Coordinator,  Wilmington  AHEC 

Professional  views:  I  am  most  interested  in: 

Promoting  more  input  and  involvement  of 
nursing  service  with  the  planning  of  nursing 
program  curriculums;  increasing  interest  in 
residency  programs  for  student  nurses;  pro- 
viding counseling  for  registered  nurses  who 
wish  to  further  their  education  (B.S.)  in  regard  to 
methods  and  programs  available;  developing 
methods  for  registered  nurses  to  obtain  a  B.S. 
and  also  maintain  a  job;  promoting  mandatory 
continuing  education,  with  emphasis  on  making 
available  continuing  education  for  nurses 
working  in  community  areas;  making  continu- 
ing education  mandatory  for  Family  Nurse 
Practitioners  as  previously  presented;  continu- 
ing to  work  on  third-party  reimbursement; 
providing  a  less  complicated  method  of  con- 
verting physicians  oriented  educational  pro- 
grams to  CERP  credit;  developing  public  interest 
in  Family  Nurse  Practitioners  and  the  role 


theyplan  in  primary  health  care;  providing  data 
related  to  cost-effectiveness  of  Family  Nurse 
Practitioners. 

Virginia  Tate,  B.S.N.,  M.S.-N.,  Conetoe,  Director  of 
Nursing  Education,  Eastern  AHEC,  Greenville 

No  statement  received. 

FOR  ANA  DELEGATE 

DELEGATE-AT-LARGE 

Wanda  L.  Boyette— see  statement  above. 

Margaret  Ann  Chatham— see  statement  above. 

Betty  B.  Garrison— see  statement  above. 

Johnea  Kelley,  B.S.N. ,  M.A.,  Dr.  PH.,  Durham, 
Chairperson,  Department  of  Nursing,  North 
Carolina  Central  University 

Professional  views:  Nurses  are  the  largest  group 
of  health  care  providers  in  this  country.  There 
are  more  than  one  million  of  us— some  general- 
ists  and  some  specialists  in  the  art  and  science 
of  nursing.  Yet,  we  are  not  able  to  compete  for 
influence  in  shaping  social  decisions  affecting 
health  care  and  our  practice.  Our  limited  sphere 
of  influence  is  evident  in  our  underrepresenta- 
tion  on  health  policy  and  planning  boards  and 
quality  assurance  bodies.  Our  difficulties  are 
expanding  in  the  legal  definition  of  nursing 
practice. 

We  should  be  willing  to  place  a  moratorium  on 
our  internal  fighting  long  enough  to  unite  our 
efforts  to  deal  positively  and  constructively 
with  nursing's  role.  This  means  developing  a 
concensus  among  ourselves  about  such  priori- 
ties as  credentialing,  entry  in  practice,  con- 
tinuing eaucation,  reimbursement,  national 
health  insurance  and  the  like,  and  what  we 
could  do  as  a  profession  that  would  be  in  the 
best  interest  of  all  citizens. 

Nancy  C.  Sumner— see  statement  above. 
Russell  Eugene  Tranbarger— see  statement  above. 

REPRESENTING  ADMINISTRATION: 

Martha  Brinson,  R.N.,  B.S.N. ,  Charlotte,  Public 
Health  Nursing  Supervisor,  Mecklenburg  Coun- 
ty Health  Department 

No  statement  received. 

Joyce  Davis— see  statement  above 

Lottie  Daw,  R.N.,  C.P.H.N.,  New  Bern,  Public 
Health  Nursing  Supervisor,  Craven  County 
Health  Department 

No  statement  received. 

Sheila  Englebradt— see  statement  above. 

Jean  Gosnell— see  statement  above. 

Olga  Hoskins,  C.P.H.N.,  B.S.N.,  Lenoir,  Director  of 
Nursing,  Caldwell  County  Health  Department 

Professional  views:  Nursing  today  is  faced  with 
numerous  issues  yet  to  be  resolved.  I  am  con- 
vinced that  nurses  must  address  themselves, 
both  individually  and  collectively,  to  the  over- 
whelming apathy  that  has  historically  prevailed 
in  nursing.  Unless  nurses  make  themselves 
aware  of  and  concerned  about  the  issues,  such 
as  continuing  education,  these  issues  will  never 
be  resolved.  For  too  long  we  have  allowed 
others  to  dictate  our  actions.  We  must  accept 
the  responsibility  of  establishing  and  maintain- 
ing the  standards  for  nursing  practice.  Entry 
level  into  practice  is  vital  in  establishing  a  firm 
basis  for  future  performance,  but  we  must  also 
develop  an  acceptable  method  of  retaining 
those  with  experience  whose  education  fails  to 
meet  the  proposed  new  standards. 
We  must  accept  our  role  in  assuring  health 


care  for  everyone.  We  will  exert  a  tremendous 
impact  on  an  exciting  and  challenging  future  if 
we  speak  with  a  united  voice. 

Pat  Kennedy— see  statement  above. 

Evelyn  Perry— No  statement  received. 

Margaret  Whittington,  B.S.N  ,  Raleigh,  Director  of 
Nursing  Service,  Dorothea  Dix  Hospital 

Professional  views:  It  is  imperative  that  all 
nurses  in  North  Carolina  work  together  to 
improve  the  quality  of  care  given  by  nurses.  We 
must  further  define  nursing  needs  and  prob- 
lems, improving  the  independent  functions  of 
nursing.  As  responsible  health  care  providers, 
we  must  develop  and  implement  two  categories 
of  nurses  through  a  conscious  process  before 
other  professionals  decide  our  fate  for  us.  We 
must  be  responsible  for  our  peers  as  well  as 
ourselves  by  utilizing  mandatory  continuing 
education  for  relicensure  as  a  control  for 
assisting  in  continued  competence.  It  is  neces- 
sary that  we  resolve  the  Collective  Bargaining 
Unit  of  the  North  Carolina  Nurses  Association  to 
improve  its  image  and  ensure  that  it  is  viewed 
as  a  professional  organization. 

REPRESENTING  EDUCATION: 

Mable  S.  Carlyle— see  statement  above. 

Kathryn  E.  Madry,  B.S.,  Greensboro.  Nursing 
Instructor,  Randolph  Technical  Institute 

Professional  views:  "To  be  rather  than  to  seem!", 
the  theme  for  our  1979  convention,  challenges 
us  to  reexamine  feelings  about  the  nursing 
profession.  This  philosophical  theme,  however, 
rings  an  alarm  that  our  very  existence  as  the 
largest  group  of  health  care  providers  is  being 
threatened. 

During  the  next  decade,  we  must  make 
responsible  decisions  about  our  identity,  what 
we  desire  our  role  to  be  in  health  care,  and  how 
we  wish  to  support  the  quality  of  the  care  we 
provide. 

As  we  delineate  our  expanding  roles,  we  must 
decide  whether  to  allow  non-nursing  policy 
makers  to  regulate  responsibilities  and  func- 
tions of  nursing  or  to  assert  ourselves  as  the 
independent  decision  makers  we  claim  to  be. 

In  the  "decisive  eighties"  nurses  will  either 
become  accountable  for  our  actions,  or  we  will 
perish.  If  we  fail,  we  cannot  criticize  anyone  but 
ourselves,  because  we  will  have  allowed  it  to 
happen. 

We  must  assume  an  assertive  posture  now  to 
protect  nursing's  future. 

Carol  A.  Osman— see  statement  above. 

Rebecca  S.  Parrish.  B.S.,  M.S.,  PNP.  Liberty, 
Assistant  Professor,  UNC-Greensboro 

Professional  views:  I  would  like  to  be  elected  as  a 
delegate  to  represent  North  Carolina  nurses  at 
the  June,  1980,  ANA  convention  in  Houston, 
Texas.  In  1978, 1  was  a  delegate  to  the  ANA  con- 
vention in  Hawaii  and  for  the  past  three  years,  I 
have  been  chairman  of  the  NCNA  Commission 
on  Practice  and  have  served  on  the  NCNA  Board 
of  Directors.  I  feel  these  experiences  have  been 
valuable  in  helping  me  become  aware  and 
informed  about  issues  and  problems  facing 
nursing  such  as  the  study  on  credentialing, 
entry  into  practice,  membership,  and  reim- 
bursement for  nurses. 

Ora  Strickland,  B.S.N.,  M.S.N.,  Ph.D.,  Greensboro, 
Assistant  Professor,  School  of  Nursing,  UNC- 
Greensboro 
No  statement  received. 

A.  Kathryn  Wright,  R.N.,  B.S.,  Winston-Salem. 
Instructor  in  Nursing,  Forsyth  Technical  Insti- 
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professional  views  Nursing  has  strugged  with 
entry  level  for  years,  and  no  resolution  has  yet 
been  reached.  Untilwedecidetheentry level,  set 
both  educational  and  practice  guidelines,  we 
face  continued  discontent  and  division.  This 
divisiveness  allows  other  groups  to  dictate 
what  nursing  will  be.  I  do  not  want  HEW,  AMA, 
or  other  non-nurses  telling  me  how  to  practice, 
but  until  we  assume  responsibility  ourselves, 
we  face  extinction  as  an  independent  profes- 
sion. 

The  mam  issue  facing  us  in  North  Carolina  is 
the  Nursing  Practice  Act.  Our  task  force  has 
worked  hard  since  the  1978  convention  to 
perfect  a  proposed  Act  we  can  present  the  legis- 
lators. We  will  have  one  year  to  prepare  our 
approach  to  them.  We  need  to  inform  each  nurse 
about  cur  proposed  Nursing  Practice  Act  and 
then  exercise  the  power  of  numbers  we  possess 
■to  maintain  our  autonomy  and  protect  our 
profession. 

REPRESENTING  PRACTICE: 

Nancy  Anderson,  R.N.,  Winston-Salem.  Staff 
^Jurse,  North  Carolina  Baptist  Hospital 

■Professional  views:  Continuing  Education:  The 
responsibility  for  nurses  to  maintain  a  current 
knowledge  base  and  practice  should  be  viewed 
by  each  practitioner  as  a  personal  commitment. 
Mandatory  continuing  education  would  serve 
as  an  adjunct  to  quality  assurance  for  the 
consumer. 

Entry  Level:  Establishing  one  level  of  educa- 
tional preparation  for  entry  into  practice  is 
necessary.  Mandating  BS  as  the  minimum  entry 
level  into  practice  will  not  alone  solve  the 
problems  of  fragmentation  in  nursing.  Current 
programs  must  be  restructured  to  fill  the  gap 
between  the  preparation  of  new  graduates  and 
the  learning  experiences  necessary  to  provide 
safe  care.  BS  as  minimum  entry  level  is  neces- 
sary for  the  future,  but  we  must  concentrate 
also  on  developing  more  satisfactory  programs 
for  RNs.  Educators  must  plan  together  with 
practitioners.  The  Diploma  Graduate  should 
receive  more  recognition  for  clinical  expertise. 
3y  working  and  planning  together,  we  can 
eliminate  diversification  in  nursing  and  elimi- 
nate the  pitiful  dilemma  of  Reality  Shock. 

Julia  Kamienski  Brogdon.  B.S.N.,  Raleigh 

Professional  views:  The  many  difficulties  which 
■exist  within  the  nursing  profession  certainly 
cannot  be  encompassed  in  so  few  words. 
However,  there  are  a  few  that  are  interdepen- 
dent, to  which  we  as  change  agents  should 
address  ourselves.  Most  detrimental  seems  to 
be  the  apparent  apathy  among  nurses  relative 
to  involvement  in  the  professional  organization. 
This  involvement  can  be  one  important  vehicle 
in  solving  the  present  problems  in  nursing. 
Obviously,  there  can  be  no  power  to  effect 
change  without  organization.  Organiztion  im- 
plies cohesion  and  dependence  on  commit- 
ment to  the  goals  of  a  group.  There  must  be  a 
willingness  and  energy  to  take  action,  if  we  are 
to  influence  others.  Issues  such  as  proving 
competence,  the  entry  level  into  practice  and  the 
fragmented  image  of  nursing  can  be  channeled 
through  the  professional  organization,  which 
:an  then  provide  the  needed  source  of  leader- 
ship, a  power  base  and  valuable  input  into 
nursing  and  health  care. 

Carolyn  Colglazier— B.S.N  ,  Greensboro,  Project 
director  for  Primary  Care,  Moses  Cone  Mem- 
orial Hospital 

firolessional  views:  Since  1973  I  have  noted 


among  nurses  an  increased  awareness  of  the 
world  about  them  and  its  effects  on  their 
professional  practice,  along  with  an  increased 
sophistication  in  dealing  with  the  systems  that 
represent  our  society,  govern  our  "world",  and 
impact  upon  our  professional  lives. 

The  degree  of  awareness  sophistication  in 
applying  that  awareness  is  in  direct  relation- 
ship to  their  membership  or  non-membership  in 
NCNA.  By  far,  members  of  NCNA  are  more 
attuned  than  non-members  to  the  climate  of 
society,  the  actions  of  society  and  its  represen- 
tatives, and  how  these  relate  to  the  effective- 
ness of  our  efforts  to  improve  the  quality  of 
health  care.  Nurses  are  affected  by  the 
decisions  made  by  non-nurses.  Nurses  affect 
those  decisions'  either  by  involvement  or  non- 
involvement,  by  action  or  inaction.  Nurses  have 
that  choice  and  are  beginning  to  choose  involve- 
ment as  a  course  of  action.  The  nurses  who  are 
aware  enough,  informed  enough  to  make  that 
choice  are  members  of  NCNA. 

I  am  committed  to  continuing  these  trends 
and  to  develping  the  potential  of  nurses 
involved  in  the  process  of  representing  views  of 
nursing. 

Flossie  S.  Dunston,  B.S.N.,  FPNP,  Whitakers, 
Family  Planning  Nurse  practitioner,  Edgecombe 
County  Health  Department 

No  statement  received. 

Lois  S.  Isler — see  statement  above. 

Eddie  C.  Grubbs.  B.S.N.,  Winston-Salem,  Staff 
Nurse,  Forsyth  County  Health  Department 

Professional  views:  Some  of  the  issues  facing 
nursing  and  our  Association  are  Continuing 
Education,  National  Health  Insurance,  Entry  into 
Practice,  and  Cost  Containment,  to  only  mention 
a  few.  In  order  for  our  profession  and  Associa- 
tion to  really  speak  to  the  above  issues,  we  need 
more  involvement  by  nurses  on  the  home  front. 
Apathy  is  one  of  nursing's  worst  enemies  and 
must  be  crushed.  All  nurses  need  to  belong  to 
the  Association  and  to  take  a  positive  stand  on 
the  issues  facing  us. 

Joan  Mackey,  R.N.,  Canton,  Head  Nurse,  Surgical 
Unit,  Haywood  County  Hospital,  Waynesville 

Professional  views:  The  Nursing  profession  is 
going  through  many  changes  in  this  fast  moving 
world.  I  think  that  this  is  the  time  for  all  nurses 
to  unite  together  and  continue  making  nursing 
one  of  the  top  professions.  I  think  membership  is 
still  one  of  the  top  issues,  we  should  make  all 
nurses  aware  of  how  important  it  is  to  join  the 
ANA. 

We  should  continue  to  explore  mechanisms 
for  meeting  the  continuing  education  needs  of 
nurses  across  the  entire  state. 

Nurses  should  be  seen  as  equals  in  the  health 
teams  throughout  the  country. 
Sandra  E.  Marley,  R.N.,  FNP,  Raleigh,  Wake 
Health  Services 

Professional  views:  I  am  concerned  about  all 
things  that  affect  my  practice;  i.e.,  entry  level 
into  nursing  practice,  urban  third  party  reim- 
bursement, mandatory  continuing  education, 
and  innovative  methods  for  RNs  getting  their 
BSNs. 

Barbara  McMillan.  R.N.,  Greensboro,  School 
Nurse,  Guilford  County  Health  Department 

Professional  views:  I  believe  each  of  us  should 
respond  to  our  responsibility  of  becoming  a 
"card  carrying"  member  of  our  professional 
nursing  organization.  By  actively  supporting 
ANA  beginning  at  our  grassroots  (district)  level, 
we  could  experience  a  surge  of  nursing  power 
that  we  have  never  witnessed  nor  imagined 


before!  This  collective  power  could  then  be 
directed  toward  effective  methods  of  resolving 
some  of  the  major  issues  we  are  concerned  with. 
To  name  a  few: 

1)  Entry  levels  of  nursing  education. 

2)  Educational  needs  of  nurses  already  prac- 
ticing in  our  state  (Diploma  and  AD  nurse). 

3)  Mandatory  continuing  education  for 
relicensure  to  evaluate  professional  compe- 
tency. 

4)  Legislation  to  "ensure"  improvements  in 
delivery  of  School  Health  services,  and  to 
provide  for  health  care  of  prisoners,  etc. 

5)  Legalities  involved. 

It  is  imperative  that  we  coordinate  our  efforts 
and  support  our  organization  and  our  nursing 
profession. 

I'm  willing  to  try. 

Peggy  P.  Norton— see  statement  above. 

Carol  C.  Stephens.  B.S.N.,  M.S.N.,  Sylva,  Private 
Practice  of  Consultation,  Therapy 

Professional  views:  Of  the  complex  issues  facing 
nursing,  I  believe  two  have  the  most  profound 
implications  for  nurses  and  for  the  health  and 
safety  of  the  public. 

The  issue  of  Entry  into  Practice  has  the 
potential  for  improving  the  standards  of  profes- 
sional nursing  and  clearing  up  confusion  or  for 
fostering  extreme  resentment  and  conflict 
within  nursing. 

I  support  the  BSN  as  the  entry  into  profes- 
sional practice  if  there  are  also  provisions  for 
recognition  and  career  mobility  for  A.D.  and 
diploma  nurses. 

The  second  issue  is  the  pervasive  health 
problems  in  this  country:  environmental  con- 
tamination; family  violence;  and  infant  mor- 
tality (N.C.  has  the  fourth  highest  rate  in  the 
U.S.)  to  name  a  few.  As  nurses  we  have  the 
collective  power,  if  we  choose  to  use  it,  to  make  a 
difference.  If  we  use  our  numbers  and  our  know- 
ledge to  advocate,  educate,  and  influence  for 
health,  then  we  can  ensure  our  continued 
growth  and  vitality. 

Gale  Touger.  B.S.N. ,  FNP,  Raleigh,  Wake  County 
Alcoholism  Treatment  Center 

Professional  views:  Allow  me  to  touch  upon 
those  issues  which  I  view  as  important  and  with 
which  I  have  some  expertise  or  experience  to 
offer.  A  key  to  financial  recognition  of  nursing 
care  and  services  is  Third  Party  Reimburse- 
ment. I  participated  in  writing  the  ANA  Position 
Paper  on  Third  Party  Reimbursement.  Since  then 
other  issues  have  received  priority;  however, 
our  efforts  in  this  area  must  be  revived.  Second- 
ly, I  am  concerned  that  large  numbers  of  nurses 
across  the  country  do  not  feel  ANA  meets  their 
needs.  The  organization  needs  to  examine 
closely  what  are  the  felt  needs  of  nonmember 
nurses,  and  in  what  ways  could  the  creative 
energies  of  current  members  be  channelled  to 
increase  the  vitality  of  the  organization.  My 
"special  interests"  are  in  furthering  holistic 
health  care,  keeping  the  nurse  practitioner 
movement  alive,  taking  a  hard  look  at  the 
impact  of  nuclear  power  on  health  and  safety, 
and  increasing  the  political  clout  and  political 
activity  of  nurses. 

REPRESENTING  OTHER: 
Barbara  McGrath— see  statement  above. 
Mary  Lou  Moore— see  statement  above. 
Eris  Russell— see  statement  above. 
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NCBN  holds  hearing 
on  proposed  regs 

President  Gene  Tranbarger  presented 
testimony  on  behalf  of  NCNA  at  a  public 
hearing  conducted  on  June  14  at  the 
Raleigh  Civic  Center  by  the  North 
Carolina  Board  of  Nursing  on  proposed 
rules  and  regulations  relating  to  nurses 
applying  to  renew  licenses  inactive  or 
lapsed  for  five  years  or  more. 

The  proposed  requirement  is  that 
effective  January  1,  1980,  a  registrant 
whose  license  has  lapsed  or  been  in- 
active for  five  years  or  more  must 
complete  an  approved  refresher  course 
to  beeligibleto  apply  for  current  license. 

About  65  people  attended  the  hearing. 
Most  supported  the  requirement. 

President  Tranbarger  expressed 
NCNA's  support  of  the  proposed  re- 
quirement but  questioned  the  provision 
that  approved  refresher  courses  be  con- 
ducted only  by  a  post-secondary  educa- 
tion institution.  He  noted  that  many 
hospitals  now  have  educationally  sound 
staff  development  departments  capable 
of  providing  the  refresher  course 
according  to  standards  of  the  Board. 

He  also  challenged  the  requirement 
that  the  registrant  must  provide  "evi- 
dence of  safe  health  status"  in  the  form 
of  a  physician's  signature,  suggesting 
that  safe  health  status  is  the  responsi- 
bility of  the  employee  or  employer  to 
determine. 

During  the  past  five  years,  licenses  of 
4,838  RNs  and  2,667  LPNs  have  been 
reinstated  from  lapsed  status,  and 
licenses  of  749  RNs  and  211  LPNs  have 
been  reinstated  from  inactive  service. 

Several  nurses  spoke  in  support  of 
requiring  faculty  for  approved  refresher 
courses  to  hold  BSN  degrees.  Support 
also  was  expressed  by  one  speaker  for 
requiring  completion  of  the  refresher 
course  for  those  applying  for  current 
license  after  two  years  of  inactive  or 
lapsed  status.  Another  speaker  was 
concerned  about  the  competence  of  the 
registrant  holding  current  license  but 
has  not  practiced  for  five  years. 

Testimony  offered  at  the  hearing  will 
be  considered  by  the  Board  of  Nursing 
when  it  takes  final  action  on  the  regula- 
tions at  its  next  meeting. 


Commissioners  named  for  public  hearing 
on  health  care  needs  of  N.C.  children 


Conference  Group  Meeting 

The  Psychiatric-Mental  Health 
Advanced  Nurse  Practitioner  Con- 
ference Group  will  meet  from 
10:00  a.m.  -  12  noon  on  Saturday, 
August  25,  1979,  in  Room  104, 
Carrington  Hall,  UNC-CH. 


Septemia  Clark  of  Charleston,  South 
Carolina,  a  member  of  the  National 
Commission  on  the  International  Year  of 
the  Child,  will  be  keynote  speaker  at 
NCNA's  public  hearing  on  "Health  Care 
Needs  of  Children  in  North  Carolina". 
The  hearing  will  be  held  on  Friday, 
September  28,  10  a.m.  -  3:30  p.m.  at 
Burroughs  Wellcome  auditorium,  Re- 
search Triangle  Park. 

Ms.  Clark  also  will  serve  as  a  hearing 
commissioner.  Others  serving  as  com- 
missioners will  be:  Betty  Landsberger, 
Ph.D.,  faculty  member,  UNC-CH  School 
of  Nursing,  consumer;  Arden  C.  Miller, 
M.D.,  Chapel  Hill,  physician;  Clara 
Milko,  R.N.,  Raleigh,  pediatric  nurse 
practitioner;  Minta  Saunders,  Ph.D., 
assistant  secretary  for  children,  N.C. 
Department  of  Human  Resources; 
Sandy  Venegoni,  R.N.,  and  Jean 
Lassiter,  R.N.,  members  of  the  Com- 
mission on  Health  Affairs.  Dr.  Saunders 
will  summarize  the  hearing. 

Focus  of  the  hearing  will  be  testimony 
from  parents,  children,  child  advocates, 
and  representatives  from  special  in- 
terest groups  for  children.  Testimony 
has  been  requested  from  some  25 
people.  There  will  be  time  for  open 
testimony  on  a  first-come  first-serve 
basis,  to  be  scheduled  at  registration. 
Guidelines  for  open  testimony  include 
adherence  to  a  three-minute  time  limit 
for  presentation.  Written  statements  are 
encouraged  in  order  for  testimony  to  be 
included  in  the  Commission  report. 

A  written  report  of  the  hearing  will  be 
published  and  distributed  to  individuals 
and  agencies  with  special  interest  in 


helping  to  meet  the  health  care  needs  of 
children  identified  in  the  testimony. 
Summary  statements  and  recommenda- 
tions from  the  Hearing  Commission  will 
be  included  in  the  report. 

The  hearing  is  a  demonstration  of 
NCNA's  concern  for  meeting  health 
needs  of  children  and  of  the  Associa- 
tion's support  for  observance  of  the 
International  Year  of  the  Child.  Em- 
phasis at  this  hearing  will  be  on 
consumer  views  of  health  problems, 
access  to  needed  services,  and  ade- 
quacy of  health  services  to  children. 


NEW  CERP  POLICY 

The  CERP  Committee  has  es- 
tablished a  new  policy  relating  to 
carrying  over  CERPs  from  one 
CERP  recognition  period  to  the 
next.  The  new  policy,  effective 
immediately  for  those  initiating  a 
CERP  record,  is: 

Points  earned  in  excess  of 
the  minimum  requirement  for 
a  year/biennium  must  be  ap- 
plied to  the  year/biennium  in 
which  they  are  earned  so  that 
"Notice  of  Achievement"  will 
more  nearly  reflect  current 
continuing  education  experi- 
ence. Such  excess  points  will 
no  longer  applied  to  the  next 
consecutive  recognition  pe- 
riod. 


AN  INVITATION  TO  REGISTERED  NURSES 
from  New  Hanover  Memorial  Hospital 

lite  tM  Beat/it 

Come  enjoy  our  ocean  with  us  .  .  .  the  joy 

and  serenity  of  a  stroll  along  a  peaceful 

stretch  of  white  sandy  beach,  sand  dollars,  ^*^=~- 

darting  sandpipers  and  blazing  sunsets!  Be  a  part  of  it1 

Help  us  staff  our  3  new  floors,  and  treat  yourself  to  an  easy-going  life 
where  summers  are  long  and  sunshine  abundant  All  of  the  modern 
facilities  for  advanced  patient  care  are  available  including  Coronary 
and  Intensive  Care  Units,  Hemodialysis.  CAT  Scan.  Ultraso- 
nography, Fetal  Monitoring  and  Intensive  Care  Nursery  Expand 
your  training  through  in-service  education  and  be  at  the  beach  10 
minutes  after  you  leave  work1  Call  us  and  let's  discuss  your  future. 

contact: 

Ann  Perry,  Employment  Manager 

New  Hanover  Memorial  Hospital 

2131  S.  17th  Street 

Wilmington,  NC  28402 

919  /  763-9021 
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1979  General  Assembly  wrap-up  of  health  related  legislation 


A  raft  of  bills  were  introduced  and 
acted  upon  in  the  1979  session  of  the 
General  Assembly  that  are  relevant  and 
of  interest  to  nurses  and  nursing.  They 
covered  the  spectrum  from  appropria- 
tions to  special  study  commissions, 
licensure  acts  to  governmental  policy 
decisions.  Some  bills  were  passed  and 
ratified,  others  got  through  just  one 
house  before  adjournment,  and  other 
failed  in  committee  or  on  the  floor  of  the 
General  Assembly. 

The  adjournment  resolution  permits 
bills  which  have  passed  one  house  to  be 
considered  during  the  short  session  in 
1980  by  the  other.  There  are  specific 
limitations  on  which  kinds  of  new  bills 
can  be  introduced  in  the  1980  session.  It 
'  is  to  convene  on  June  5,  and  since  its 
major  purpose  is  to  revise  the  budget  as 
needed,  the  appropriations  committee 
will  be  meeting  during  the  interim 
between  sessions.  The  following  digest 
is  in  addition  to  information  reported  in 
the  May-June  issue. 

BILLS  THAT  IMPACT  ON  SERVICES  TO 
INDIVIDUALS/GROUPS: 
H1391  (Ratified)  extends  to  licensed  ambu- 
latory surgical  care  facilities  the  right  to  do 
sterilization  operations  through  amendment 
to  G.S.  90-271. 

S771  (Ratified)  amends  the  Right  to  Natural 
Death  Statute  passed  in  the  1977  session  by 
clarifying  the  language.  Brain  death  is 
specifically  defined  as  "irreversible  cessation 
of  total  brain  function." 
S612  would  have  established  a  study  com- 
mission on  adolescent  health  problems; 
(Unfavorable  rerjort). 

H662  (Ratified)  exempts  Pamlico  County 
from  state  provisions  for  home  health  service 
providing  "it  continues  to  furnish  an  equiva- 
lent home  health  service." 
H626  (Ratified)  requires  a  pharmacist  (if 
directed  by  prescriber)  to  place  a  warning 
label  on  tranquilizers  dispensed  about  the 
use  of  alcohol  while  on  the  tranquilizer. 
H1127  (Ratified)  rewrites  the  Health  Main- 
tenance Organization  Act  of  1977. 
S684  Joint  resolution  would  have  directed  the 
Legislative  Research  Commission  to  study 
the  effectiveness  of  laws  concerning  educa- 
tion of  children  with  special  needs;  (passed 
Senate,  re-referred  to  House  Appropria- 
tions). 

S829The  Delivery  of  School  Health  Services 
This  is  the  bill  NCNA  caused  to  be  intro- 
duced. It  is  a  substitute  version  of  one  which 
would  have  created  a  study  commission.  In 
the  closing  days  of  the  session,  it  went 
through  the  Education  Committee  with 
changes  we  endorsed/suggested  and  was 
then  passed  on  the  floor  of  the  Senate.  It  has 
been  referred  to  the  House  Rules  Committee 
and  can  be  taken  up  during  the  short  session 
Contact  your  representatives  about  support- 
ing the  bill. 

H219  (Ratified)  Adopt  Certain  Principles 
Relating  to  Programs  for  the  Aging.  This  bill 
adopts  principles  and  policy  which  reflect  on 
improved  quality  of  life  for  older  citizens 
'/through  availability  of  services.  The  Depart- 


ment of  Human  Resources  is  charged  with 
meeting  the  social  welfare  and  health  needs. 
No  appropriations  are  provided  during  this 
session. 

H1159  Prescription  Label  Information.  Re- 
quires a  pharmacist  to  record  the  weight, 
measure,  or  numerical  count  on  the  label  of 
prescriptions.  Passed  House.  Referred  to 
Senate  Human  Resources  Committee  for 
carry  over  to  1980. 

H1044  (Ratified)  Protective  Services  for 
Disabled  Adults.  This  bill  amends  the  present 
statute  by  broadening  its  scope  in  the  pro- 
vision of  guardianship  for  adults  who  are 
unable  to  make  decisions  and  take  action  on 
their  own  behalf. 

H532  (Ratified)  Appropriate  Funds  for  Essen- 
tial Inpatient  Care  to  Migrant  Workers.  This  is 
an  appropriations  bill  that  provides  $10,000 
during  the  biennium  to  pay  physician  and 
hospital  costs  for  farm  workers  and  their 
dependents. 

H974  (Ratified)  Appropriate  funds  to  provide 
Health  Education  Coordinators.  This  is  an 
expansion  budget  item  for  health  educators 
in  addition  to  those  slots  established  and 
funded  by  the  original  "Auman"  bill  of  1977. 
$200,000  is  allocated  for  an  additional  eight 
school  units  within  the  State  Board  of  Educa- 
tion. 

H1167  Appropriate  funds  to  develop  and 
operate  two  residential  treatment  centers  for 
children  and  adolescents  with  emotional 
disorders.  It  would  have  provided  $1,600,000 
the  first  year  and  $2,1 72,580  the  second  year 
for  planning,  development  and  operation  of 
two  forty-bed  units.  This  went  the  direction  of 
many  requested  programs  in  the  conserva- 
tive climate  of  the  1979  General  Assembly 
and  was  not  passed. 

H1344  (Ratified)  Joint  Resolution  to  establish 
a  Pediatric  Family  Center.  This  bill  "enthusi- 
astically encourages  and  supports  the  Cen- 
ter," a  non-profit  organization  in  Durham, 
which  offers  out-patient  children  and  their 
families  a  home-like  atmosphere  while 
undergoing  treatment.  No  money  is  appro- 
priated. 

H372  (Ratified)  Provide  funding  for  newborn 
screening  for  congenital  hypothyroidism,  an 
appropriation  of  $200,000  for  the  biennium  is 
provided. 

H818  (Ratified)  Drug  Product  Selection  by 
Pharmacists.  This  bill  provides  that  a  "pre- 
scriber" (anyone  authorized  to  prescribe) 
may  permit  or  prohibit  the  pharmacist  filling 
the  prescription  to  select  an  equivalent  drug 
product  in  accordance  with  certain  safe- 
guards and  procedures.  Prescription  forms 
can  be  used  to  have  prescriber  choose 
whether  or  not  pharmacist  selection  is  to  be 
allowed.  It  would  appear  that  it  will  require 
specific  directions  to  "Dispense  as  written" 
for  this  to  be  done.  Substitutions  cannot  be 
made  unless  the  cost  to  the  consumer  is  less. 
ATTENTION,  NURSE  PRACTITIONERS! 
This  bill  will  become  effective  January  1, 
1980. 

H559  (Ratified)  Allow  Nursing  Home  Patients 
to  Take  Leave.  This  bill  makes  it  possible  for 
patients  in  nursing  homes  to  take  a  vacation 
without  losing  Medicaid  benefits.  Patients 
may  spend  up  to  eighteen  days  with  their 
families  (known  as  "therapeutic  leave")  in  any 
12-month  period  without  the  facility  losing 
reimbursement  under  Medicaid. 


H999  (Ratified)  Arthritis  program  committee 
created.  This  was  an  appropriations  bill 
which  established  and  funded  acommitteeto 
study  the  problems  and  recommend  a  long- 
range  plan.  A  program  will  be  directed  to 
improving  professional  education,  providing 
public  education,  establishing  detection  and 
treatment  and  develop  epidemological 
studies  dealing  with  arthritis.  Provides  that  a 
nurse  will  be  a  member  of  the  committee. 

GENERAL  BILLS: 

H1302  (Ratified)  Promote  Increased  Use  of 
Peer  Review  Groups  for  Nursing  Homes.  This 
bill  provides  that  medical  records  may  be 
disclosed  to  a  private  peer  review  group  for  a 
specified  purpose. 

S800  Amend  Hospital  Licensing  Act.  This  bill 
would  have  required  hospitals  to  "set  reason- 
able standards  and  procedures  to  be  applied 
by  the  hospital  and  its  medical  staff  in 
considering  and  acting  on  applications  by 
licensed  medical  doctors,  dentists,  and 
podiatrists  for  staff  membership  or  clinical 
privileges"  (emphasis  added).  Although  this 
bill  was  heavily  lobbied  by  N.C.  Hospital 
Association  and  the  N.C.  Medical  Society,  it 
did  get  through  committee— with  some 
changes — only  to  fail  the  second  reading  on 
the  floor  of  the  Senate. 
H924  (Ratified)  Permit  Limited  Administra- 
tion Costs  to  be  Received  by  Political  Com- 
mittees. Prior  state  statute  required  that 
corporations,  business  entities,  unions,  pro- 
fessional associations,  etc.,  with  organized 
political  action  committees  could  not  give 
time,  services,  or  any  other  administrative 
assistance  without  reimbursement  of  these 
costs  out  of  the  voluntary  contributions  fund 
of  the  political  action  committee.  This  law 
makes  it  possible  for  the  parent  organization 
to  make  available  various  administrative 
services  to  the  political  action  committee. 
The  practical  effect  of  this  to  NCNA  is  that 
staff  will  be  able  to  get  out  minutes,  an- 
nouncements, bylaws  revisions,  etc.,  to  N- 
PAC  members  without  having  to  bill  N-PAC 
for  staff  time,  paper,  stencils,  etc. 
H1153  Women's  Leadership  Program.  This 
bill  would  have  provided  funds  to  develop  and 
coordinate  a  leadership  development  pro- 
gram to  assist  women  in  personal  and  career 
opportunity;  (unfavorable  report). 
H183  (Ratified)  Revise  Open  Meetings  Law. 
This  bill  had  a  stormy  journey  through  the 
General  Assembly.  The  final  version  came  as 
a  result  of  multiple  amendments  hammered 
out  in  both  the  committees  and  on  the  floor. 
The  bill  declares  that  it  will  be  public  policy 
for  all  "public  bodies"  (authorities,  boards, 
committees,  councils,  etc.)  to  be  open  to  the 
public.  Public  body  does  not  include  meet- 
ings among  medical  staff  of  public  hospitals. 
Executive  sessions  are  permitted  under  very 
specific  situations  and  are  limited  to  the 
actual  purpose  for  which  they  are  held. 
Among  those  purposes  of  interest  to  nursing 
are:  to  consider  matters  relating  to  specific 
patients;  qualifications,  performance,  and 
character  of  employees  or  prospective 
employees  or  to  hear  and/or  investigate 
charges  or  grievances;  to  determine  qualifi- 
cations for  disciplinary  action  and  licensure. 
The  bill  sets  out  requirements  regarding 
notice  of  unscheduled  meetings,  open  voting 
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[no  secret  ballots). 

S678  Hospital  Cost  Control.  Would  have 
created  a  N.C.  Health  Services  Cost  Review 
Commission  with  broad  powers  to  review 
hospital  fiscal  operations,  mandate  stan- 
dardized accounting  procedures  and  deter- 
mine rates  for  hospital  services;  (died  in 
committee).  Another  bill  (H1465),  however, 
authorized  the  study  commission  that  was 
looking  at  cost  containment  issues  to  report 
again  in  1980. 

S293  (Ratified)  Repeal  the  Requirement  of 
Rubella  Immunity  Test.  In  1977.  the  General 
Assembly  passed  a  law  requiring  a  rubella 
test  of  a  woman  for  a  marriage  license.  The 
1979  General  Assembly  repealed  the  law.  It 
had  apparently  given  rise  to  monstrous 
administrative  headaches. 
H1052  Pay  Employees  on  Jury  Duty.  Would 
have  provided  that  employer  pay  the  usual 
compensation  to  the  employee,  less  the 
amount  he  would  get  for  serving  on  a  jury; 
(died  in  committee). 

HB1461,  S894  Prevent  Strikes,  Conflicts.  This 
bill  would  have  prohibited  public  employees 
from  being  a  member  of  any  organization 
which  has  its  purpose  or  one  of  its  purposes, 
collective  bargaining  with  any  employer  with 
respect  to  grievances,  labor  disputes,  wages 
or  salary,  rates  of  pay,  hours  of  employment, 
or  conditions  of  work,  and  which  includes  in 
its  membership  both  management  officials  or 
supervisors  and  rank  and  file  employees.  The 
house  version  was  given  an  unfavorable 
report  in  the  Committee  on  Constitutional 
Amendments  while  at  the  same  time,  the 
Senate  version  was  having  smooth  sailing. 
Now  the  issue  is  dead  for  this  biennium. 
H800  (Ratified)  Clarify,  modernize,  and 
consolidate  the  law  of  sex  offenses.  This  is  a 
bill  very  similar  to  one  which  was  in  the 
hopper  during  the  last  biennium.  It  spells  out 
kinds  and  degrees  of  sex  offenses  with 
prescribed  punishment  for  each  kind  or 
degree.  (The  death  penalty  is  not  a  punish- 


New  director  at  WSSU 


Margaret  W.  Lewis 

Dr.  Margaret  W.  Lewis  is  the  new 
director  of  the  Division  of  Nursing  at 
Winston-Salem  State  University.  She 
formerly  was  associate  professor  of 
nursing  at  Albany  State  College  in 
Georgia.  She  has  taught  at  Florida  A  &  M 
and  was  named  outstanding  teacher 
three  times  there  and  once  at  Albany  by 
the  school's  Student  Nurse  Association. 
She  holds  degrees  from  Florida  A  &  M, 
Ohio  State  University,  and  Florida  State 
University. 


ment  proscribed  in  this  law.  Life  imprison- 
ment is  mandatory  for  first  degree  rape  or  first 
degree  sexual  offense). 
S332  (Ratified)  Certain  Types  of  Child  Abuse 
a  Felony.  This  bill  provides  identification  of 
the  kinds  of  injuries  "intentionally"  inflicted 
on  a  child  under  16  by  a  parent  or  other 
person  providing  care  or  supervision  of  the 
child.  This  act  does  not  preclude  action,  civil 
or  criminal,  under  any  other  laws. 

MENTAL  HEALTH  BILLS: 
S324  (Ratified)  Change  and  Clarify  "Danger- 
ousness"  Standard  for  Involuntary  Commit- 
ment. Defines  "dangerous  to  himself"  as 
unable  to  exercise  self-control,  judgement 
and  discretion,  or  satisfy  need  for  nourish- 
ment, personal  or  medical  care,  shelter,  self- 
protection  and  safety.  Additionally,  there  is 
reasonable  probability  of  serious  physical 
debilitation  within  the  near  future,  has 
attempted  or  threatened  suicide,  and  there  is 
reasonable  probability  of  sucide,  or  has 
mutilated  himself  with  probability  of  further 
mutilation.  The  word  "imminently"  asso- 
ciated with  "dangerous"  is  removed  where  it 
appears.  It  also  defines  "dangerous  to  others" 
and  provides  for  procedural  elements  in 
commitment. 

H415  (Ratified)  Exchange  of  Patient  Infor- 
mation Between  Facilities.  Provides  for 
legality  of  supplying  information  from  one 
treatment  facility  to  another. 
S288  (Ratified)  Extend  Mental  Health  Study 
Commission.  This  commission  was  first  ac- 
tivated in  1973.  It  has  been  reborn  each 
session  since  and  produces  a  number  of  bills 
at  each  session  of  the  General  Assembly. 
S544  (Ratified)  Funds  for  Triad  Home  for 
Autistic  Youth.  This  bill  provides  $27,000  for 
each  year  of  the  biennium  to  provide 
"additional"  assistance  to  the  Home. 
S893  (Ratified)  Alcohol  and  Drug  Abuse  and 
Decriminalization  of  Public  Drunkenness. 
Mandates   the   Mental   Health   Study   Com- 


Mcetings  scheduled  on 
adult  education  needs 

The  North  Carolina  Adult  Education 
Association  wil  conduct  a  series  of  25 
community  meetings  across  the  state  in 
September  to  obtain  citizen  assessment 
of  community  educational  needs,  as 
well  as  ideas  and  advice  on  meeting 
local  needs. 

The  Adult  Education  Association 
encourages  members  of  NCNA  to 
attend  these  meetings,  particularly 
those  whose  professional  work  includes 
responsibilities  for  student  or  inservice 
education.  Information  about  specific 
meeting  sites  and  dates  can  be  obtained 
from  John  Latshaw,  project  coordinator, 
UNC-Greensboro,  207  Foust  Building, 
Greensboro  27412,  or  telephone  (919) 
379-5414. 

Meetings  will  beheld  in  all  of  the  major 
metropolitan  communities  and  in  rural 
areas  for  multi-county  regions.  Carole 
Tyler,  director  of  the  Educational  Infor- 
mation Centers  Program,  will  attend 
each  meeting,  as  will  a  representative  of 
the  Governor's  Office  of  Citizen  Affairs. 


mission  to  make  alcohol  and  drug  abuse  and 
decriminalization  of  public  drunkenness  a 
major  priority,  to  examine  policies  and 
services,  to  recommend  education,  preven- 
tion, intervention,  and  rehabilitation. 
H460  (Ratified)  Addition  of  Mental  Retarda- 
tion and  Substance  Abuse  to  Area  Mental 
Health  Programs.  This  bill  broadens 
authority  of  Area  Mental  Health  Programs. 
S291  (Ratified)  Clarify  Procedures  for  Volun- 
tary Admission  of  Minors  to  Mental  Health 
Facilities.  Provides  for  hearings,  court  deter- 
mination of  need  for  treatment,  and  pro- 
cedures for  admittance  to  a  facility. 

NURSING  PRACTICE  ACT: 
H1157  More  Frequent  Nurses  Exam.  Would  I 
have  required  that  licensureexamsfor  nurses  | 
be  given  four  times  a  year.  NCNA  vigorously  I 
opposed  this  bill  for  the  effect  it  would  have  j 
on  reciprocity  in  and  out  of  the  state  and  the 
inability  of  North  Carolina  to  participate  in 
the  State  Board  Test  Pool  under  those  terms. 
If  the  N.C.  Board  of  Nursing  was  mandated  to 
do  their  own  test  construction,  licensure  fees 
would  have  become  prohibitive.  (Given  an  i 
unfavorable  report  at  the  request  of  the  intro- 
ducer.) Nurses  were  a  very  effective  lobby- 
ing group  on  this  issue. 

SUNSET  REVIEW: 

Of  the  33  licensing  boards  and  state 
agencies  scheduled  for  review  priorto  July  1, 
1979  under  the  1977  law,  only  17  were  actu- 
ally processed  in  this  session.  It  required 
special  legislation  to  enable  those  slated  for 
review  and  not  completed  to  be  carried  over 
to  the  short  session. 

A  combination  of  the  legislation  affecting 
licensing  boards  took  up  too  much  space  for 
this  issue  of  the  Tar  Heel  Nurse.  Since  these 
actions  have  much  relevance,  thestory  will  be 
carried  in  the  pre-convention  issue  of  the  Tar 
Heel  Nurse.  By  that  time,  the  Governmental 
Evaluation  Commission  should  havecranked 
up  for  its  next  busy  year. 


NCNA  is  resource 
for  RN  involvement 

The  NCNA  Board  of  Directors  has 
suggested  the  names  of  16  ANA 
members  to  the  ANA  Nominating  Com- 
mittee for  consideration  for  the  1980 
ANA  ballot.  Suggestions  from  ANA's 
constituent  units  are  an  important  step 
in  the  nominating  procedure. 

NCNA  also  has  had  input  in  health 
planning  activities  in  the  state.  Eight 
registered  nurses  were  recommended 
for  appointment  to  Technical  Advisory 
Groups  to  develop  standards  and  cri- 
teria for  Certificate  of  Need  review  of 
institutional  health  services.  All  were 
appointed  and  are  serving. 

Twenty  nurses  were  suggested  to  the 
State  Health  Planning  and  Development 
Agency  to  serve  as  reviewers  of  draft 
chapters  of  Preliminary  State  Health 
Plan  II,  the  next  update  of  the  State 
Health  Plan.  The  20  were  selected  for 
their  knowledge  in  specific  health 
service  delivery  areas. 
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CERP  Approved  Continuing  Education  Offerings 


DATE  5  LOCATION 


OFFERING  TITLE 


CERP  CREDIT 


CONTACT  SPONSOR  FOR  INFORMATION 


8/21 


Winston-Salem 


Making  Ostomies  Your  Bag 


Karen  Kimel,  Forsyth  Memorial,  5333  Silas  Ck.Pky. 


8/22 
8/28- 


-  Wilmington 
-9/13  -  Wilmington 


Electrosurgical ly  Speaking. . Safety  Wksp.    2.5 
Maternal-Child  Lecture  Series        1.5  each  session 


(  Carol  Moore,  Dir.  Nursing  Education,  AHEC 
(  2131  S.  17th  Street,  Wilmington,   28401 


8/27  -  Rocky  Mount 


Infection  Control 


Patricia  Hooks,  Ed.  Serv. 


Hosp. 


Curtis  Ellis  Dr.,  Rocky  Mount 


8/28-31  -  Pinehurst Neonatal  Intensive  Care  Course  -  27  CERPs  -  Rebecca  Myrick,  Staff  Dev. ,  Moore  Mem.  Hosp.,  Pinehurst,  28374 

8/25-26  -  Winston-Salem  Biofeedback. . .  16.5  CERPs  --Richard  Pinneau,  Dir.,  Stress  Mngmt/Biofeedback  Clinic,  307  Auburndale,  27104 


8/30 
Ashev 


9/5-6  -  Franklin 
ille  S  Marion 


Nursing  History  5  Data  Collection 


Jean  Hill,  Nursing  C.E.  Coord.,  Mountain  AHEC 
501  Biltmore  Ave.,  Asheville  28801 


9/6  -  Raleigh   Remot ivational  Therapy. .. Care  of  Elderly. 


9/7-8  Winston-Salem   Values  Clarification 


Sue  Schock,  Hillhaven  Found.,  Box  6058,  Oakland,  Cal.,  94603 


_  (  Marjorie  Anderson,  Dir.  Nursing  Ed.,  Northwest 
9/11,  18,  25  5  10/2  in  N.  Wilkesboro  -  Stress  Indicators  -  Applied  for  12  CERPs  (  AHEC,  Bowman  Gray  Sen.  Medicine,  Winston-Salem 
9/19,  20  Winston-Salem  5  10/3-4  in  Burlington  --  High  Priority  Tracking  6  Identification  --  15  CERPs  -•■  Northwest  AHEC 


Applied  for  12  CERPs 


9/13 


Winston-Salem 


Current  Concepts  in  Cancer  Mngmt.--  6.5  CERPs  --  Mary  Matthews,  Forsyth  Co.Cancer,  409  Summitt  St. 


9/20,22  Winston-Salem   Symposium  on  Epilepsy  --  10  CERPs  --  Patricia  Gibson,  Dept .  Neurology,  Bowman  Gray,  Winston-Salem, 


9/20  -  Fayetteville 


9/6  6 
9/18 

10/10 


Primary  Nursing  --  6.5  CERPs  --  Barbara  McGrath,  AHEC,  Box  64699,  Fayetteville, 


28306 


10/4   Durham  " 

5  11/13  Durham 

11  Durham 


Basic  Life  Support 
Diabetes  Mellitus  G 
Arrhythmia  Interpret 


Patient  Education 
ation  for  Nurses 


(  Nursing  Inservice  Education,  Box  3883 
(  Duke  University  Hospitals,  Durham,  27710 

( 


ECU  School  of  Nursing  5  EAHEC  will  offer  the  following.   For  information,  contact  Ginny  Tate,  EAHEC,  Box  7224,  Greenville,  27834 


9/11  -  10/30  at  Pitt  Co.  Hospital,  Greenville 


Physical  Assessment  --  32  Points 


Fee: 


$40 


FORSYTH  TECHNICAL  INSTITUTE  will  be  providing  the  following  on  campus.  Contact  Frances  Proctor,  FTI,  2100  Silas  Cr.  Pky. ,  W-S  27103 
9/4  -  11/13     Geriatric  Nursing  -  22  Hours  -  Fee:  $5  9/4  -  11/13   Fluid  6  Electrolyte  Bal.  -  33  Hours  -  Fee:  $5 


9/6  -  11/15 


Pharmacology  Refresher  -  33  Hours  -  Fee:  $5 


9/4  -  11/20   Adult  Phy.  Assessment  6  Exam 


9/5  -  11/14    Leadership  for  Nur 


36  Hours  -  Fee:  $5 


22  Hours  -  Fee: 


9/10  - 

11/19  Human  Relations  for  Nurse  -  22  Hours--Fee 

$5 

9/10  - 

10/12   RN-LPN  Refresher  --  125  Hours  --  Fee:  $5 

10/16 

-  11/13  Death  $  Dying  Seminar  --  10  Hours  -  Fee: 

$5 

UNC-CH  School  of  Medicine  will  offer  the  following.   For  information,  contact  Hilary  Wood,  (919)966-4431;  3018  Old  Clinic  Bldg.226H 


9/27-28  in  Raleigh  --  Cancer  Nursing  -  A  Developmental  Approac 


Credit  not  listed  --  Fee:   $25   ($15  -  students) 


UNC-CH  School  of  Public  Health  will  offer  the  following.   For  info.,  contact  Jan  Nordseth,  Office  of  C.E.,  Sch.PH  251H,  Chapel  Hill 


NPs/Supervisors/PH  Nurses:  Giving  _  Getting  Support  -  Course  9/19  in  Asheville;  9/20  in  Greensboro;  10/10  in  Fayetteville;  and  on 

10/11  in  Wilson.   Credit  not  listed 

Breastfeeding:   Perspectives  tor  today's  Professionals  -  Course  9/26-2/  in  kaleig~n~ 


Credit  not  listed 


Alcohol-Related  Problems:   A  Community  Approach  -  Course  10/1-5  in  Chapel  Hill  -  Credit  not  listed 

UNC-CH  School  of  Nursing  will  offer  the  following.   Contact  C.E.  Program,  Carrington  Hall  214H,  Chapel  Hill--Fee  assist,  possible. 
9/6  Dealing  with  the  Multiple  Problems  of  Older  Adult--  6  Hours--Fee  $25   10/1-23  Understanding  the  Neonate  -  56  Hours--Fee  $200 


10/1   CCU  Nursing  internship  Program 


160  Hours 


Fee  not  listed 


9/10  Skill  Development  for  Inservice  Directors  --  7  Hours-Fee  not  listed 
9/12-14   Basic  Assertive  Behavior  Training--18  Hours  --  Fee  $75 


10/4-5   Primary  Nursing 


12  Hours  --  Fee:  $50 


9/11-14  Assertive  Training:  Phase  II 


24  Hours 


Fee  $100 


10/5--11/2   Leadership  for  Health  Pro. -30  Hours-Fee  $125 
10/4   Attitudes  Toward  Old  Age  --  6  Hours  --  Fee  $25 


9/20  Drugs  6  the  Older  Adult  Client  --  6  Hours  --  Fee  $25 


10/8-12  Practical  Approaches, Diabetic  Care-35  Hr-$125 
10/17  Cancer  Drugs:  Implications  for  Care-6  Hrs-$25 


CERP  ACHIEVERS 


NCNA  Policy:   Only  first-time  achievers  listed 


Avahlee  Thore,  Winston-Salem 
Rose  McDougald,  Clarkton 


Patricia  Bradshaw,  Clinton 
Sara  Fry,  Camp  Lejeune 


Marsha  Cunningham, 


Wilson 

Wanda  Tew,  Salemburg 


All  the  nurses  who  work  for  Medical  Per- 
sonnel Pool  are  special.  What  makes  them  so 
special7  Being  a  skilled  professional  and 
being  associated  with  other  professionals 
with  extremely  high  standards  of  excellence. 
Knowing  their  skills  will  be  fully  utilized  by 
MPP  staff's  careful  assignment  matching. 
And  also,  very  importantly,  by  being  able  to 
devote  as  much  time  to  their  nursing  career 
as  they  wish  without  sacrificing  their  personal 
lives. 

MPP's  concept  of  flexible  scheduling 
allows  the  individual  to  work  as  many  hours 
as  he/she  wishes  or  as  little  on  the  days  and 
weeks  convenient  to  their  individual  schedule 
Everyone  benefits  as  valuable  nursing  skills 


The  MPP  Nurse. 
A  Special  Person. 

which  would  otherwise  be  lost  are  being 
provided  for  patient  care. 

A  flexible  schedule  is  only  one  of  the  many 
benefits  that  awaits  you  when  you  work  for 
Medical  Personnel  Pool,  America's  most 
professional  nursing  service.  Choice  of  as- 
signments, extensive  insurance  coverage 
including  professional  and  general  liability 
and  worker's  compensation  insurances,  in- 
service  education,  competitive  salary,  and  a 
reputation  for  high  standards  are  just  a  few 
of  the  others. 

To  learn  more  about  the  many  oppor- 
tunities awaiting  you  at  Medical  Personnel 
Pool,  stop  by  your  local  MPP  office. 


For  further  information,  call 


Charlotte 

Durham 

Greensboro 

High  Point 

Pinehurst 

Raleigh 

Winston  Salem 


704/372-8230 
919/688-4944 
919/294-2900 
919/887-1272 
919/295-2211 
919/872-7100 
919/723-9615 
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Mark  Your  Calendar 

September  23,  1979 

Dedication  of  Edna  L.  Heinzerling 
Library,  3  p.m.,  NCNA  headquar- 
ters 

September  28,  1979 

Hearing  on  Health  Care  Needs  of 
Children  in  North  Carolina  con- 
ducted by  NCNA  Commission  on 
Health  Affairs,  Burroughs  Well- 
come, Research  Triangle  Park. 

September  29,  1979 

North  Carolina  Federation  of  Nur- 
sing Organizations,  NCNA  head- 
quarters. 


October  20,  1979 

Council  of  District  Presidents, 
p.m.,  Royal  Villa,  Raleigh. 


5:30 


October  21-24,  1979 

NCNA    Convention, 
Raleigh 


Royal    Villa, 


November  9-11,  1979 

ANA  Scientific  Sessions,  Nashvil 
Tenn. 


June  8-13,  1980 

ANA  Convention, 


Houston,  Texas 


October  12-15,  1980 

NCNA  Convention,  Bordeaux  Con- 
vention Center,  Fayetteville. 


I  LIKE  CALLING 
Horth  CAROLINA  H04/£ 


Psychiatric  Nursing  Supervisor 

Challenging  position  available  for  supevisor  of  psychiatric  unit  with  73  inpatient  beds.  Must  be 
registered  nurse  who  has  demonstrated  competence  in  psychiatric  nursing  and  administrative 
decision  making  affecting  patient  care  and  personnel,  and  systems  management.  Appointee  will 
participate  in  planning  for  an  expanding  service  within  the  next  two  years.  Salary  commensurate 
with  experience.  Excellent  fringe  benefits.  To  apply,  send  resume  to: 

Isabelle  Webb,  RN 

Box  3714 

Duke  University  Hospital 

Durham,  NC  27710 

EEO/AA  Employer  (919)  694-6339 


DOW  CHEMICAL  COMPANY 

Excellent  career  opening.  Registered  Nurse  with  B.S.  or  B.A.  degree. 

Prefer  mature  person. 

Professional  Service  Representative  for  the  Raleigh-  Durham 

Greensboro  area. 


Please  send  resume  to: 


Walter  D.  Ackiss 
c/o  Dow  Chemical  Company 
120  Woodlawn  Green 
Charlotte,  N.C.  28210 


Consultant-Staff  of  North  Carolina  Board  of  Nursing 

Position  open  for  qualified  R.N.  licensed  in  North  Carolina,  or  eligible  for  licensure  in  North  Carolina. 
Responsibilities:  primary  responsibility  is  assessment  of  and  consultation  to  educational  units  in 
nursing  and  related  practice  settings  within  the  framework  of  requirements  of  the  laws  and  the  Board 
of  Nursing.  Excellent  personnel  policies  and  benefits.  Salary  appropriate  to  qualifications. 
Qualifications:  Academic— minimum  of  Master's  Degree  in  Nursing  with  preparation  in  curriculum 
development  and  implementation. 

Professional  Experience:  Minimum  of  teaching  in  clinical  nursing,  curriculum  development  and 
experience  in  professional  nursing  practice. 

Direct  inquiry/ curriculum  vitae  to  Miss  Mary  McRee,  R.N.,  Executive  Director,  N.C.  Board  of  Nursing, 
P.O.  Box  2129,  Raleigh,  N.C.  27602. 
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1979  NCNA  convention  offers  C.E.,  programs  on  issues — best  bargain  of  year! 


The  1979  NCNA  convention  probably 
will  be  the  best  educational  bargain 
you'll  get  this  year! 

You  can  earn  eight  CERPs  at  the  edu- 
cational sessions  and,  in  addition,  at 
registration  you  will  receive  a  copy  of 
the  CERP  Committee's  new  "Guidelines 
Tor  Self-Designed,  Self-Directed  Learn- 
ing Project  for  Continuing  Education" 
and  a  copy  of  the  hot-off-the-press  draft 
of  a  revision  of  the  Nursing  Practice  Act. 
The  proposed  revision  will  be  the 
subject  of  a  session  on  Tuesday  after- 
inoon,  October  23.  All  this  for  a  registra- 
tion fee  (for  members)  of  $30!  The 
banquet  ticket  is  $10  extra. 


Convention  dates  are  October  21-24. 
House  of  Delegate  sessions  will  be  on 
October  23  and  24.  An  early  agenda  item 
on  Tuesday  morning,  October23,  will  be 
completion  of  the  ballot.  Nominations 
from  the  floor  may  be  made  at  this  time. 
Remember  that  each  nominee  must 
have  consented  to  serve  if  elected.  A 
"Meet  the  Candidates"  cash  bar  is 
planned  to  give  members  an  opportunity 
to  discuss  issues  with  the  candidates 
before  voting. 

Use  the  registration  form  and  room 
reservation  forms  which  appeared  in  the 
July-August  Tar  Heel  Nurse. 

You  don't  have  to  register  for  the  con- 


Health  needs  of  women,  discrimination  in 
nurse  pay  stressed  in  NCNA  testimony 


The  President's  Advisory  Committee 
for  Women  held  its  first  meeting  outside 

'Washington,  D.C.,  on  September  13-14 
in  Raleigh.  Much  of  the  meeting  was 

.devoted  to  hearings  on  inequities  faced 
by  American  women. 


NCNA  President-Elect  Ernestine  Small 
presents  testimony  to  President's  Advi- 
sory Committee  on  Women. 

Ernestine  Small,  president-elect,  pre- 
sented testimony  on  behalf  of  NCNA. 
Testimony  gathered  will  be  utilized  by 
the  Commission   in  developing   policy 

'  ''ecommendations  it  will  present  to  the 

(-President. 

I      Lynda  Johnson  Robb,  daughter  of  the 


late  President  Lyndon  B.  Johnson,  is 
chairman  of  the  Commission  and  pre- 
sided at  the  hearing.  Dr.  Elizabeth 
Koontz,  assistant  superintendent.  North 
Carolina  Department  of  Public  Instruc- 
tion, is  a  vice-chairman. 
Mrs.  Small's  testimony  follows: 
I  am  Ernestine  Small,  R.N..  of  Greensboro, 
President-Elect  of  the  North  Carolina  Nurses 
Association,  the  voluntary  membership  or- 
ganization which  represents  registered 
nurses  in  this  state.  There  are  more  than 
25,000  RNs  currently  licensed  in  North 
Carolina.  They  comprise  the  largest  of  the 
health  professions.  While  nursing  is  no 
longer  a  totally  female  profession,  the  per- 
centage of  male  nurses  in  this  country  is  only 
about  one  percent.  Thus,  the  barriers  and 
discriminations  experienced  by  women  in 
general  are  very  real  concerns  for  the  nursing 
profession. 

The  health  care  system  in  this  country  is 
replete  with  evidence  of  inadequate  provision 
for  the  health  needs  of  women.  Women 
require  more  health  care  than  men  because 
they  are  the  child  bearers  and  live  longer,  yet 
many  services  to  meet  their  health  care  needs 
are  un affordable,  uninsurable,  or  inadequate. 
We  can  mention  some  of  the  more  glaring 
examples.  Public  monies  for  medical  re- 
search include  very  little  (less  than  two 
percent)  for  reproductive  problems  of  women 
— certainly  one  of  the  nation's  major  health 
(cont.  on  pg.  24) 


vention  to  attend  the  banquet  and 
keynote  address  by  ANA  President 
Barbara  Nichols— Sunday,  October  21, 
7:30  PM,  Best  Western  Royal  Villa.  There 
will  be  a  cash  bar  6 -7:15  PM,  before  the 
banquet,  for  nurses  to  meet  the  ANA 
president  personally.  You  must  buy  your 
banquet  ticket  in  advance.  Banquet 
ticket  sales  will  close  October  19.  Ticket 
orders  received  after  October  1 6  may  be 
picked  up  at  convention  registration 
desk.  The  banquet  ticket  is  not  included 
in  the  general  registration  fees  and  must 
be  purchased  separately.  Let's  have  a 
BIG  crowd  at  the  banquet  to  hear  our 
ANA  president! 

If  you  are  planning  on  room  reserva- 
tions at  the  Royal  Villa,  be  sure  to  get 
your  reservation  in  by  October  7.  The 
motel  expects  to  be  filled  to  capacity. 
After  October  7,  the  rooms  blocked  for 
NCNA  will  be  released  to  the  general 
public. 

Educational  programs  of  the  conven- 
tion have  been  approved  for  eight 
CERPs.  Programs  approved  for  CERP 
(cont.  on  pg.  25) 

Nursing  board  rejects 
mandatory  C.E.  plan 

By  a  six-six  tie,  the  North  Carolina 
Board  of  Nursing  voted  against  man- 
datory continuing  education  for  relicen- 
sure.  The  action  was  taken  at  the 
Board's  August  meeting. 

Mandatory  C.E.  had  been  recom- 
mended by  a  Task  Force  convened  by 
the  Board  three  years  ago  to  study  the 
implications  of  requiring  evidence  of 
continuing  education  for  renewal  of 
license  of  RNs  and  LPNs.  The  Task 
Force  included  representatives  of  the 
Board  of  Nursing,  NCNA,  the  North 
Carolina  League  for  Nursing,  and  the 
North  Carolina  Licensed  Practical  Nur- 
ses Association. 

The  Task  Force  concluded  that  while 
attendance  at  continuing  education 
courses  does  not  guarantee  learning, 
mandatorv  C.E.  would  at  least  assure 
fconf.  on  pg.  3) 
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Actions  of  the  Board.. 


The  Board  of  Directors  took  the 
following  actions  at  a  meeting  on  June 
18,  1979: 

•  Approved  convention  registration 
fees  as  recommended  by  the  Conven- 
tion Program  Committee; 

•  Directed  that  quarterly  budget  re- 
ports, rather  than  monthly  reports,  be 
furnished  to  the  Board,  Finance  Com- 
mittee, and  district  presidents. 

•  Approved  signing  of  IRS  reports  by 
the  executive  director,  when  permis- 
sible, as  agent  of  the  Board. 

•  Authorized  purchase  of  10  copies  of 
the  Report  on  the  Study  of  Credentialing 
for  use  of  appropriate  committees. 

•  Approved  amendments  to  bylaws  as 
recommended  by  the  Bylaws  Commit- 
tee. 

•  Voted  to  submit  a  resolution  to  the 
Resolutions  Committee  to  delete  collec- 
tive bargaining  as  a  function  of  the  Asso- 
ciation. 

•  Scheduled  a  forum  on  bylaw  amend- 
ments at  the  1979  convention. 

•  Approved  appointment  of  Sheila 
Inglebardt,  Mary  Lou  Moore,  and  Lois 
Isler  as  Section  Committee  for  the  1979 
March  of  Dimes— Nurse  of  the  Year 
competition. 

•  Scheduled  the  next  meeting  of  the 
Board  for  August  19-20  at  headquarters, 


with  the  major  agenda  item  the  review  of 
a  draft  of  the  proposed  revision  of  the 
Nursing  Practice  Act. 

•  Received  reports  on  implementation 
of  auditor's  recommendations;  the  Nur- 
sing Practice  Act  Task  Force,  need  for 
strategies  to  enhance  practice  opportu- 
nities for  nurses  to  deliver  primary  care, 
the  hearing  held  by  the  Board  of  Nursing 
on  rules  and  regulations  for  nurses 
applying  to  renew  licenses  lapsed  or 
inactive  for  five  years  or  more,  the  ANA 
Advisory  Council  meeting,  and  the  ANA 
Regional  Forum  on  Entry  into  Practice. 

•  Accepted  a  report  from  the  Executive 
Committee  that  it  had  taken  the  follow- 
ing actions  at  a  meeting  on  May  3,  1979: 

— Arranged  a  meeting  of  the  Execu- 
tive Committee  and  members  of  the 
Family  Nurse  Practitioner  Confer- 
ence Group  for  July  13  to  discuss 
concerns  of  FNPs  regarding  their 
relationship  with  NCNA; 
—Identified  registered  nurses  to  be 
suggested  to  ANA  Nominating  Com- 
mittee; 

— Made  appointments  to  a  Special 
Committee  on  Implementation  of 
"Statement  on  Baccalaureate  Oppor- 
tunities for  the  Registered  Nurse;" 
—Heard  a  report  on  the  positive 
response  of  the  State  Health  Plan- 
ning  and   Development   Agency  to 


NCNA's  comments  on  the  Prelimi- 
nary State  Health  Plan; 
— Recommended  members  for  ap- 
pointment to  the  School  Health 
Education  Advisory  Committee  and 
the  North  Carolina  Drug  Authority; 
— Requested  the  Commission  on 
Member  Services  to  devise  mech- 
anisms to  assure  a  voice  for  every 
member  at  NCNA  conventions  and 
other  meetings; 

— Authorized  the  executive  director 
to  explore  possibilities  of  a  tour 
package  for  the  NCNA  delegation  to 
the  ANA  convention  in  Houston, 
Texas,  in  1980. 

At  a  meeting  on  August  1 9-20,  the  Board 
took  the  following  actions: 

•  Approved  voting  hours  for  the  197S 
convention. 

•  Voted  to  make  a  nomination  for  the 
1980  ANA  Honorary  Recognition 
Award. 

•  Voted  not  to  endorse  a  position  state- 
ment of  a  regional  American  Red  Cross 
Blood  Service  on  utilization  of  volunteer 
nurses  who  do  not  hold  current  license. 

•  Suggested  names  for  additional  ap- 
pointments to  committees  and  as  advi- 
sors to  the  Student  Nurse  Association  ol 
(cont.  on  pg.  26) 


All  the  nurses  who  work  for  Medical  Per- 
sonnel Pool  are  special.  What  makes  them  so 
special9  Being  a  skilled  professional  and 
being  associated  with  other  professionals 
with  extremely  high  standards  of  excellence. 
Knowing  their  skills  will  be  fully  utilized  by 
MPP  staff's  careful  assignment  matching. 
And  also,  very  importantly,  by  being  able  to 
devote  as  much  time  to  their  nursing  career 
as  they  wish  without  sacrificing  their  personal 
lives. 

MPP's  concept  of  flexible  scheduling 
allows  the  individual  to  work  as  many  hours 
as  he/she  wishes  or  as  little  on  the  days  and 
weeks  convenient  to  their  individual  schedule. 
Everyone  benefits  as  valuable  nursing  skills 


The  MPP  Nurse. 
A  Special  Person. 

which  would  otherwise  be  lost  are  being 
provided  for  patient  care. 

A  flexible  schedule  is  only  one  of  the  many 
benefits  that  awaits  you  when  you  work  for 
Medical  Personnel  Pool.  America's  most 
professional  nursing  service.  Choice  of  as- 
signments, extensive  insurance  coverage 
including  professional  and  general  liability 
and  worker's  compensation  insurances,  in- 
service  education,  competitive  salary,  and  a 
reputation  for  high  standards  are  just  a  few 
of  the  others. 

To  learn  more  about  the  many  oppor 
tunities  awaiting  you  at  Medical  Personnel 
Pool,  stop  by  your  local  MPP  office. 


For  further  information,  call 


Charlotte 

Durham 

Greensboro 

High  Point 

Pinehurst 

Raleigh 

Winston  Salem 


704/372-8230 
919/688-4944 
919/294-2900 
919/887-1272 
919/295-2211 
919/872-7100 
919/723-9615 
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Denver  nurses  need  support  in  fight  against  discrimination  in  pay  scales 


'  An  ANA  Task  Force  organized  in 
support  of  a  group  of  Denver  nurses 
fighting  discrimination  in  pay  is  seeking 
contributions  to  help  the  Denver  group. 
Because  of  growing  dissatisfaction 
with  nursing  salaries  and  what  they 
charge  is  sex  discrimination  in  the  city 
and  county  of  Denver's  job  classification 
and  pay  scale  system,  nurses  at  Denver 
General  Hospital  and  the  Denver  Visit- 
ing Nurse  Service  formed  Nurses  Un- 
der-Represented in  Social  Equality,  Inc. 
(NURSE,  INC.). 

Established    in    1973,    NURSE,    INC. 
developed  data  supporting  theircharge. 
The  data,  derived  from  a  study  of  over 
700   job    classifications,    showed    that 
nurses  are  paid  less  than   many  100 
percent  male  professions  having  similar 
or  less  education,  supervisory  responsi- 
bility or  experience.  This  evidence  was 
■presented  to  Denver's  Career  Service 
Authority.  Receiving  no  corrective  res- 
j  ponse,  the  group  filed  a  class  action  suit 
( in  United  States  District  Court  in  Denver 
which  rendered  an  adverse  decision.  An 
i appeal  is  now  pending  in  the  Federal 
j  Court  of  Appeals  where  a  hearing  is 
: expected  this  fall. 

]     NURSE,    INC.    also    is    bringing   the 

tissue  of  salary   discrimination  to  the 

attention  of  the  Denver  City  Council. 


Judith  Ives,  R.N.,  who  recently  re- 
signed from  the  Denver  hospital  staff, 
was  responsible  for  the  care  of  15 
patients  and  the  supervision  of  10  to  15 
employees,  and  trapped  in  the  discrimi- 
natory system.  "I  daily  faced  life  and 
death  situations,  but  I  was  paid  less  than 
a  city  tire  serviceman.  It  is  no  wonder  so 
many  nurses  drop  out  of  nursing.  They 
can't  afford  to  stay,"  said  Ives. 

Noting  that  the  case  has  implications 
for  the  entire  nursing  profession,  the 
American  Nurses'  Association  adopted 
a  resolution  of  support  at  its  convention 
last  year  and  has  appointed  a  task  force 
to  work  for  fair  salaries  for  nurses. 

Initial  costs  of  litigation  and  other 
efforts  were  borne  by  donations  from 
nurses  employed  by  the  city  and  county 
of  Denver  with  help  from  the  Colorado 
Nurses'  Association.  ANA  has  donated 
$30,000.  Individual  contributions  have 
been  sent  by  nurses  from  all  parts  of  the 
country.  As  part  of  its  effort,  the  ANA 
Task  Force  is  promoting  wider  dissemi- 
nation of  information  about  the  case  and 
urging  financial  support. 

An  additional  $70,000  is  needed  to  see 
the  case  through  the  process.  Please  do 
your  part  to  help.  If  they  win  this  case 
everyone  of  us  will  benefit! 

Contributions  can  be  sent  directly  to: 


Treasurer,  NURSE,  INC.,  690  So.  Carr 
Street,  Lakewood,  Colorado  80226. 


Special  event 

Nurse-PAC  will  have  a  benefit  lunch- 
eon and  fashion  show  on  Wednesday, 
October  24,  12  noon  -  2  p.m.,  in  the 
Fiesta  Brava  Room  of  the  convention 
hotel. 

Tickes  are  $8.00.  Fashions  will  be 
shown  by  Raleighwood  Palms,  a  Raleigh 
dress  shop  which  features  '40s  and  '50s 
styles  for  today's  woman. 


Nursing  Board  rejects 

(cont.  from  pg.  1) 

exposure  to  current  knowledge.  The 
Task  Force  also  concluded  that  C.E.  was 
accessible  within  50  miles  of  every 
practicing  nurse. 

The  vote  on  mandatory  C.E.  by  the  12- 
member  Board  was  taken  by  secret 
ballot.  How  the  individuals  voted  was 
not  recorded. 

The  Board  expressed  appreciation  to 
the  Task  Force  members  for  their  three 
years  of  work  on  the  C.E.  study. 


PITT  COUNTY  MEMORIAL  HOSPITAL 


We're  growing!!  We've  grown  from  205  beds  in  1977  to  over  400  in  1978  to  a  projected  600  by 
1981.  What's  more  important,  we've  grown  into  a  major  teaching  hospital  and  a  Regional 
Medical  Referral  Center  that  offers  the  finest  patient  care  available.  Let  us  help  you  grow,  too, 
in  these  areas: 


*Neonatal  Nursing 

*Rehabilitation  Nursing 

*Surgical  Nursing 

*OB/GYN,  CCU,  Med/Surg,  Pediatrics,  Orthopedics 

Good  salaries  and  excellent  benefits. 


PITT  COUNTY  MEMORIAL  HOSPITAL 

P.O.  Box  6028 

Stantonsburg  Road 

Greenville,  North  Carolina  27834 

(919)757-4479 


Page  4 


Tar  Heel  Nurse 


September-October  19791 


News  briefs  ... 


•  The  Department  of  Maternal  and 
Child  Health,  UNC-CH  School  of  Public 
Health,  is  considering  applications  for 
admission  to  masters  and  doctoral 
programs  beginning  in  fall  1980. 
Courses  of  study  and  practice  may  be 
planned  for  careers  traditionally  identi- 
fied with  the  field:  maternity  care  and 
family  planning,  child  care  and  develop- 
ment, handicapped  children  and  family 
services.  Federally  sponsored  trainee- 
ships  usually  are  available  to  qualified 
students  and  include  a  monthly  stipend 
and  payment  of  tuition  and  fees.  For 
more  information,  write  to:  Department 
of  Maternal  and  Child  Health,  Rosenau 
Hall,  UNC,  Chapel  Hill  27514. 

•  A  program,  "Continuing  Education  in 
Determining  Staffing  Needs  for  Patient 
Units,"  will  be  offered  October  7-9, 
November  11-13,  and  March  23-25, 
1980,  in  Atlanta,  Ga.,  by  the  C.E.  in 
Nursing  Unit,  University  of  California, 
San  Francisco.  Funded  by  DHEW,  the 
project  is  designed  to  assist  nursing 
personnel  in  estimating  and  predicting 


staffing  needs  based  upon  their  own 
data  collection  and  independent  of 
costly  outside  consultants.  Each  parti- 
cipating hospital  is  expected  to  send  a 
two-nurse  team  to  reside  at  the  con- 
ference site  during  three,  3-day  work- 
shops. Study  and  data  collection  is  to  be 
conducted  at  the  participating  institu- 
tions. Write  to:  Kate  Weckenman,  Pro- 
gram Assistant,  UCSF,  Continuing  Edu- 
cation in  Nursing,  Room  N431,  San 
Francisco,  Ca.  94143. 

•  Nurses'  Educational  Funds,  Inc.,  has 
awarded  $30,350  in  scholarships  to 
registered  nurses  for  advanced  educa- 
tion during  the  1979-80  academic  year. 

•  Nurses  House  extends  assistance  in 
the  form  of  counseling  and  financial  aid 
to  nurses  in  the  50  states.  Contributions 
and  membership  are  being  solicited  by 
the  organization.  Write  to:  Nurses 
House,  Inc.,  60  East  42nd  Street,  New 
York,  N.Y.  10017. 

•  The  Chautauqua  '80  Planning  Com- 
mittee is  calling  for  abstracts.  Chau- 
tauqua    is    an    eight-day    continuing 


'Clarification'  issued  by  Attorney  General 


By  Joan  M.  Reid 

It  has  come  to  the  attention  of  NCNA 
that  the  February  15  Attorney  General's 
opinion  on  standing  orders  was  follow- 
ed in  May  by  a  "Clarification  of  the  Term 
'Standing  Orders' "  not  previously  made 
available  to  NCNA  by  the  Attorney 
General's  office. 

The  original  opinion  was  printed  in  the 
July-August  Tar  heel  Nurse  and  will  not 
be  repeated  here.  In  the  May  "clarifica- 
tion," a  member  of  the  Attorney  Gene- 
ral's staff  quote -<  the  earlier  opinion,  and 
went  on  to  say. 

"Since  that  time,  it  has  come  to  our 
attention  that  the  term  'standing  orders' 
is  used  to  describe  communications 
between  physicians  and  registered 
nurses  which  were  not  comtemplated  in 
the  opinion  to  Mr.  Epps.  The  purpose  of 
this  memorandum,  therefore,  is  to 
clarify  what  was  meant  by  the  term 
'standing  orders'  in  the  opinion. 

"As  you  know,  the  term  'medical  acts', 
is  nowhere  specifically  defined.  Thus,  it 
is  impossible  to  resort  to  the  statutes 
involved  or  to  any  of  the  pertinent 
regulations,  both  of  which  speak  of 
'medical  acts',  for  resolution  of  this 
problem.  In  other  words,  while  our 
opinion  contemplates  standing  orders 
which  involve  'medical  acts',  to  use  this 
terminology  for  clarification  would  not 
in  fact  serve  that  purpose.  Having 
reached  that  conclusion,  we  have 
attempted  to  otherwise  describe  what 
we  meant  by  'standing  orders',  and  we 
welcome  your  comments  on  the  follow- 
ing description: 


The  term  'standing  orders'  as  used  in 
the  opinion  of  February  15,  1979,  was 
intended  to  include  only  those  orders 
from  a  physician  which  involve  diag- 
nosis   and    prescription    by   a   nurse 
(practitioner)  and  which  are  applicable 
to  all  patients,  whether  or  not  they  are 
patients  of  the  physician  who  signs  the 
orders  and  whether  or  not  the  phy- 
sician has  seen  or  will  see  the  patients. 
"The  term  was  not  intended  to  include 
the  following  types  of  'standing  orders': 
(1)  standing  orders  for  use  by  nurses 
and    other   medical    personnel    in    life 
threatening  situations,  or  (2)  standing 
orders  of  a  physician  which  are  per- 
tinent to  particular  signs  and  symptoms 
of  particular  patients  in  that  physician's 
care. 

"Insofar  as  controlled  substances  are 
concerned,  it  is  our  opinion,  as  stated  to 
Mr.  Epps,  that  standing  orders  as 
described  above  and  contemplated  by 
that  opinion,  may  not  involve  the  use  of 
controlled  substance,  since  the  nurse 
practitioner  is  not  authorized  by  the 
relevant  regulations  to  prescribe  con- 
trolled substances.  On  the  other  hand, 
where  a  nurse  is  merely  carrying  out  a 
physician's  instructions  (orders)  for  a 
particular  patient,  the  nurse  is,  in  our 
opinion,  administering  the  controlled 
substance  which  has  been  prescribed 
by  the  physician.  This  is  clearly  per- 
missible within  the  regulations." 

Editor's  note:  We've  got  a  real  nice  prize 
for  anybody  who  can  clarify  the  clarifica- 
tion for  us. 


education  symposium  sponsored  by 
Colorado  Nurses'  Association  and  will 
be  held  in  Vail  August  2-9,  1980.  Dead- 
line for  submission  of  abstracts  is 
October  15.  Write  to:  CNA,  P.O.  Box 
22138,  Denver,  CO  80222.  Tennessee 
Nurses'  Association  and  Vanderbilt 
University  School  of  Nursing  have 
scheduled  a  similar  vacation-C.E.  ex- 
perience, "Spring  Gathering  '80,"  to  be 
held  April  10-13  in  Gatlinburg.  Deadline 
for  abstracts  for  this  symposium  was 
October  1,  Florida  Nurses'  Association 
will  conduct  "EPIC  '80"  March  4-5,  at 
Lake  Buena  Vista,  Fla.,  adjacent  to 
Disney  World. 

•  A  one-day  seminar  on  successful 
approaches  to  proposal  writing  and 
obtaining  grants  will  beheld  October  17, 
1979,  in  Columbia,  S.C.,  sponsored  by 
Professional  Services  Institute,  Boulder, 
CO. 

•  "Mental  Health  Law  Update  1979," 
day-long  seminars,  will  be  offered 
November  7,  14,  and  28  and  December5 
in  Morganton,  Greenville,  Fayetteville, 
and  Chapel  Hill  respectively.  The  series 
is  jointly  sponsored  by  the  Institute  of 
Government  and  the  School  of  Public 
Health  at  UNC-CH  and  in  cooperation 
with  Eastern  and  Fayetteville  AHECs. 

•  ANA  has  notified  state  nurses  asso- 
ciations of  an  addendum  to  the  Medi- 
care Provider  Reimbursement  Manual. 
ANA  has  combined  efforts  with  other 
labor  organizations  to  support  HEW's 
denial  of  reimbursement  to  employers 
for  costs  they  incur  in  hiring  so-called 
"union-busting"  consulting  firms  for 
purposes  of  persuading  employees 
(including  nurses)  that  they  should  not 
organize  for  collective  bargaining. 


Listed  below  are  North  Carolina 
nurses  who  have  NOT  bene- 
fited in  some  way  from  the  work 
of  the  North  Carolina  Nurses 
Association: 


September-October,  1979 


Tar  Heel  Nurse 
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Convention  Supplement  No.  2 

•  Biennial  Reports  of  Officers,  Committees,  Commissions, 
Divisions,  Sections,  Educational  Forums,  Conference 
Groups 

•  Candidates  for  Office  in  Organizational  Units 

Bring  this  supplement  with  you  to  the  convention. 


Biennial  Reports  of  NCNA  officers  and  Organizational  Units  1977-79 


REPORT  OF  THE 
PRESIDENT 


Russell  Eugene  Tranbarger 


•As  president  of  NCNA,  I  have  presided  at  all  meetings  of  the 
C3oard  of  Directors  and  the  Executive  Committee.   I  represented 
.Che  Association  at  meetings  of  the  Advisory  Council  of  ANA,  the 
-Coordinating  Council  of  NCLN-NCNA  and  the  N.  C.  Health  Council. 
"I  served  on  the  ANA  Bylaws  Committee  and  numerous  other  ac- 
tivities within  North  Carolina. 

[The  major  priority  of  this  biennium  has  been  to  increase  the 
membership  base  of  the  Association.   This  effort  has  shown  signs 
of  success  and  the  Membership  Committee  is  to  be  commended  for 
"its  efforts  and  ideas.   This  activity  must  continue  and  should 
remain  a  continuing  effort  of  the  Association  for  three  reasons 
First,  we  need  the  membership  base  as  broad  as  possible  so  the 
.Association  truly  speaks  for  all  of  nursing  and  has  the  best 
.thinking  of  all  nurses.   Secondly,  we  need  the  political  clout 
'of  representing  a  larger  number  of  nurses  in  North  Carolina. 
^Thirdly,  we  need  the  financial  resources  to  support  the  numerous 
;ef forts  of  the  Association.   Staff  are  overwhelmed  with  activity 
.and  are  literally  inundated  with  work.   We  need  more  staff  to 
carry  out  our  mission.   We  need  a  full-time  public  relations 
:person  to  keep  nursing  and  NCNA  in  the  public's  mind.   We  need 
legal  counsel  to  study  issues,  assist  with  preparation  of  laws, 
to  counsel  elected  officials  and  staff  on  specific  issues,  and 
we  need  staff  to  process  papers,  prepare  summary  reports  for  the 
Board  to  guide  their  thoughts  and  assist  with  preparing  testi- 
mony.  Each  of  these  are  intimately  intertwined  and  inter- 
dependent . 

Thanks  to  the  patience  and  expertise  of  our  Executive  Director 
'and  staff,  thanks  to  the  efforts  of  the  Finance  Committee  and 
the  many  hours  and  limited  reimbursements  of  the  elected  and 
appointed  officials,  we  have  survived  the  biennium  without  bor- 
rowing money,  raising  dues  or  curtailing  services.   A  large 
measure  of  thanks  goes  to  the  many  districts  and  individuals 
who  gave  generously  to  support  delegates  to  ANA,  funding  of  the 
Nursing  Practice  Act  Task  Force,  and  many  other  projects. 


The  biennium  also 
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Vicki  Tutor 


Committee.   During  the  year  of  1978,  I  served  as  Secretary  of 
the  Coordinating  Council  of  the  North  Carolina  Nurses  Associa- 
tion and  the  North  Carolina  League  for  Nursing.   I  have  attend- 
ed 15  of  the  17  meetings  of  the  Board  of  Directors  and  the 
Executive  Committee. 


REPORT  OF  THE 

TREASURER 


Mary  Bailey 


lf.n   accordance  with  the  bylaws  of  this  Association,  I  have  re- 
!  corded  minutes  of  the  Board  of  Directors  and  the  Executive 


Early  in  the  biennium,  the  Association  requested  bids  from 
reputable  accounting  firms  and  selected  Deloitte  Haskins  £ 
Sells  for  auditing  services.   As  of  January  1,  1979,  we  also 
are  purchasing  from  this  firm  a  monthly  computerized  account- 
ing service.   Monthly  receipts  and  disbursements  now  are  com- 
pared to  budget  on  both  monthly  and  cumulative  basis.   The 
monthly  reports  include:   general  ledger  printout ,  monthly  and 
cumulative  income  and  expense  statement,  compared  to  budget, 
and  payrol 1  data. 

We  have  implemented  several  recommendations  made  by  the 
auditors  and  approved  by  the  Board  of  Directors  to  improve  our 
accountability  and  increase  return  on  funds  available  for  short 
term  investment.  These  actions  arc: 

1.  Mail  is  opened  and  cash  received  for  deposit  recorded  by 
two  people,  and  a.  third  person  verifies  this  record  with 
bank  deposit . 

2.  Reconciliation  of  the  bank  statement  is  done  by  a  person 
who  does  not  sign  checks. 

5.   Funds  previously  held  in  non-interest-bearing  checking 
accounts  are  now  deposited  daily  to  interest-bearing 
savings  accounts,  and  transfers  are  made  to  checking  ac- 
counts as  the  funds  are  needed.   This  is  expected  to 
result  in  $500  -  $800  additional  interest  income  per  year. 

4.   Funds  from  several  small  restricted  savings  accounts  have 
been  pooled  to  permit  investment  in  higher-yield  deposits 
such  as  182-day  "money  market"  certificates.   This  is  ex- 
pected to  result  in  several  hundred  dollars  additional 
interest  income  each  year. 

The  treasurer  receives  and  reviews  monthly  bank  statements  and 
records  of  all  deposits  and  disbursements  of  funds  of  the 
Association. 

The  Association  has  operated  on  very  tight  budgets  over  the 
past  two  years.  Up  to  the  present  time  no  monies  have  been 
borrowed  although  borrowing  funds  had  definitely  been  anti- 
cipated. 

NCNA  has  done  well  to  carry  on  its  business  with  very  limited 
funds . 

Headquarters  staff  are  to  be  commended  for  their  conservation 
efforts  in  use  of  supplies,  equipment  and  monies.   Also  ap- 
preciated are  the  NCNA  officers  and  the  many,  many  commission 
and  committee  members  who  have  given  their  time,  effort,  and 
travel  without  financial  reimbursement. 
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Tar  Heel  Nurse 


September-October  1975 


Operating  Fund 

Cash  Balance  -  Beginning  of  Year 

Receipts : 

Income  from  Membership 
Other  Receipts: 
Grants 

75th  Anniversary  Projects 

TAR  HEEL  NURSE  -  advertising  and  subscriptions 
Convention 

Works hops /Conferences 
Rent 

Interest 
CERP 
Miscellaneous 

Total  Receipts 

Total  Available  for  Operations 

Disbursement  5 : 

General  and  administrative 
Personnel  Costs 
Mortgage  payments: 

Interest 

Principal 
Equipment  and  Improvements 
Convent  ion 

Workshops/Conferences 
TAR  HEEL  NURSE  -  printing/postage 
Membership  Promotion 
75th  Anniversary  Projects 

Tot a  1  Disbursements 

Cash  Balance  -  End  of  Year 


Total  Available  for  Operations 


S   7,46 


Consisting  of: 

North  Carolina  National  Bank: 
Savings 
Checking 
First  National  City  Bank  of  Kansas  City 

(reservcj 
Escrow  deposit  -  Intcgon  Life  Insurance 
Corporation 


Building  Fund 
Cash  Balance  -  Beginning  of  Year 


Donations 
Interest 


Disbursements: 


Total  Receipts 
Total  Available  for  Operations 


General  and  administrative 
Equipment  and  Improvements 


Total  Disbursements 


Cash  Balance  -  End  of  Year 

Consisting  of: 
Savings 

Checking 


Other  Fund  Balances 


Memorial  Educational  Fund: 

Cash  B  a  lance  -  Beginning  of  Year 

Receipts : 
Donations 
I ntcrest 
Loan  Repayment 


$  23,576 


94,823 

550 

878 

2,210 

19,816 

8,239 

14,817 

895 

4,974 

1,111 

$148,513 

$171 ,889 


$  30 

188 

79 

945 

10 

614 

2 

814 

S16 

12 

587 

3 

003 

3 

777 

2 

036 

1 

344 

5147,124 


S  24,765 


s 

7 

000 

10 

6  79 

6 

314 
772 

$ 

24 

765 

S   9,925 


615 
390 


$  10,928 


$     477 
2,120 

$ 2,597 

S   8,331 


$   7.9S6 
345 

S   8 ,531 


Total  Receipts 


s 

1  ,100 
345 
150 

s 

1  .  595 

lu  slnirscmcnr  < 


General  and  administrative 
Loans  Granted 


Tot  nl    [>i :;  bur  semen  ts 


Cash  Balance  -  End  of  Y ear 

Consi  st  i  ng  of: 
Sa v'\  rigs 

Elizabeth  S.  Holley  Memorial  Fund: 

Cash  Balance  -  Beginning  of  Year 

Receipts: 
Donations 
Interest 


$   2,025 
$   5.436 


$   5,456 

S   2,229 

S     25 
114 


Total  Receipts 
Total  Available  for  Operations 


Disbursements: 


Equipment  and  Improvements 


Total  Disbursements 


Cash  Balance  -  End  of  Year 

Consisting  of: 
Savings 


$ 

139 

$ 

2 

368 

$ 

22 

$ 

22 

s 

2 

346 

$ 

2 

346 

Assets  and  Liabilities 

Major  assets  and  liabilities  of  the  Association,  other  than 
cash  and  investments,  were  as  follows: 

Assets: 


Real  estate  -  103  Enterprise  Street, 

Raleigh,  M.  C. 
Building  -  at  cost 

Furniture,  fixtures  and  equipment  -  at  cost 
Loan  receivable 


Liabilities: 

Notes  payable: 

Integon  Life  Insurance  Corporation 


S  51,000 

195,168 

28,256 

2,550 

5274,774 


5110,178 


REPORT  OF  THE 
EXECUTIVE  DIRECTOR 


Frances  N.  Miller 


Lack  of  substantial  membership  in  NCNA  from  the  28,000  reg- 
istered nurses  in  the  state  is  a  chronic  obstacle  to  achieving 
the  full  potential  of  the  Association.   Like  malnutrition,  it 
is  an  underlying  problem  that  affects  our  ability  to  muster  the 
resources  of  numbers,  brains,  expertise,  and  money  needed  to 
impact  on  problems  facing  the  profession.   We  cannot  thrive  and 
grow  while  suffering  from  this  professional  malnutrition. 

Membership  during  the  biennium  has  declined.   Our  membership 
problem  is  essentially  the  same  year  after  year--the  same  small 
number  of  committed  nurses  bear  the  burden  for  28,000  of  shor- 
ing up  the  future  of  the  profession. 

The  challenge  seems  so  great;   And  the  loyal  band  of  NC.N'A  mem- 
bers seems  so  small  when  viewed  against  the  28,000  potential 
members  being  represented.   What  these  committed  members  have 
been  able  to  accomplish  during  the  past  biennium  is  something 
of  a  miracle.  The  Association  can  take  pride  in  several  sig- 
nificant undertakings  and  accomplishments  during  the  biennium: 

A  vigorous  Continuing  Education  Recognition  Program  which  is 
reviewing  an  average  of  80  provider  applications  each  month; 
the  CERP  Committe  has  developed  and  is  disseminating  "Guide- 
lines for  a  Self-Designed,  Self-Directed  Learning  Project  for 
Continuing  Education;" 


Mm$S$£m 


September-October  1979 


Tar  Heel  Nurse 
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;  .  A  Study  Guide  on  Entry  into  Practice,  which  received  plaudits 
"  f rom  ANA  and  is  being  used  by  several  other  state  nurses 
associations ; 

i  .  A  project  on  "Bioethics:   A  Nursing  Perspective"  to  address 
"the  ethical  dilemmas  encoutered  by  nurses  in  their  practice, 
iwhich  is  receiving  continuing  financial  support  from  the  North 
"Carolina  Humanities  Committee; 

-.  A  draft  of  a  proposed  revision  of  the  Nursing  Practice  Act, 
■the  result  of  a  year's  effort  by  a  21-member  Task  Force; 

i  .  Legislation  to  extend  coverage  of  the  Professional  Corpora- 
tions Act  to  registered  nurses  in  private  practice  and 
recognition  of  the  appropriateness  of  private  practice  for 
registered  nurses  through  a  statement  adopted  by  the  Joint 

.Practice  Committee; 

.  Input  into  the  State  Health  Plan  developed  by  the  State 
Health  Planning  and  Development  Agency; 

.  An  award  to  the  TAR  HEEL  NURSE  for  editorial  excellence  from 
Hhe  AMERICAN  JOURNAL  OF  NURSING; 

.  Influence  in  appointment  of  qualified  nurses  to  policy-making 
bodies,  including  Primary  Care  Task  Force;  Medical  Care  Com- 
mission; Technical  Advisory  Groups  on  standards  and  criteria 
for  certificate  of  need  review  of  institutional  health  services; 
Board  of  Nursing,  reviewers  of  draft  chapters  of  the  Pre] im- 

;  inary  State  Health  Plan;  non-physician  advisory  committees  to 
PSRO  organisations;  and  a  variety  of  advisory  groups  serving 

,  such  interest  areas  as  prison  health  and  health  education  in 

:  public  schools. 


.  Leadership  in  format ic 
Nursing  Organizations; 


of  a  North  Carolina  Federation  of 


.  Influence  on  legislation  relating  to  roles  of  physician 
assistants  and  nurse  practitioners  so  as  to  differentiate  the 
roles,  protect  the  registered  nurse  carrying  out  PA  orders, 
and  more  clearly  define  the  practice  of  PAs. 

.  Influence,  through  legislative  testimony,  to  amend  the  Open 
Meetings  Law  to  include  licensing  boards; 

.  18  workshops  and  conferences  conducted  during  the  biennium. 

That  so  few  could  do  so  much  for  so  many  is  to  the  credit  of 
your  officers  and  committee  members,  who  gave  their  time  and 
travel  expense ,  without  reimbursement ,  to  attend  meetings  of 
the  Association,  to  represent  you  at  meetings  of  other  organi- 
zations and  agencies,  and  to  speak  to  district  associations , 
student  nurses,  and  a  variety  of  professional  and  allied  groups. 

Throughout  the  biennium  the  Association  has  operated  with  an 
austere  budget.   There  has  been  no  deficit  budgeting.   We  have 
not  had  to  borrow  operating  money  because  we  have  practiced 
"bare  bones"  spending  to  absorb  the  erosion  of  inflation  on 
our  supporting  funds . 

The  stability  of  the  staff  has  been  a  major  factor  in  realiz- 
ing economies  of  operation.   Only  the  part-time  clerk/typist 
position  has  had  turnover.   This  position  was  filled  early  in 
September  by  Mary  Lu  Perry.   Noreen  Hiltbruner  left  us  in  the 
summer  for  full-time  employment. 

Major  organizational  problems  need  to  be  solved.   The  bottom 
line  is  that  too  many  nurses  do  not  know  about  or  care  about 
NCNA.   Our  job  is  to  reach  them  and  to  offer  them  an  organiza- 
tion they  will  value.   ANA  is  looking  critically  at  its 
structure.   Some  resolution  of  structure  problems  will  be 
addressed  at  the  1980  ANA  convention.   Already  more  than  20 
state  nurses  associations  have  or  are  contemplating  direct 
membership  options  —  members  may  join  at  the  level/levels  of 
their  choice.   Do  we  want  direct  membership  options  in  North 
Carolina?  Would  this  strengthen  our  numbers  at  the  state 
level?  Several  states  also  are  decertifying  collective  bar- 
gaining or  contemplating  this  move.   Is  the  answer  to  offer 
ANA  collective  bargaining  services  on  a  regional  basis  where 
states  are  unable  to  function  as  collective  bargaining  agents? 
What  is  the  impact  on  the  professional  organization  when  AFT 
(AFL-CIO)  is  moving  in  to  represent  nurses  in  at  least  24 
states--in  less  than  a  year? 

A  persistent  problem  in  NCNA  is  the  weakness  of  many  district 
organizations,  which  face  problems  of  travel  distance,  low 
participation,   hostility  of  employers.   Strengthening  the 
organization  at  the  sub-state  level  should  be  high  on  our 
/priority  list. 


Your  1977-79  biennium  experience  proves  that  the  organization 
can  and  does  contribute  to  the  advancement  of  nursing.  There 
is  much,  much  more  to  be  done,  and  it  can  be  done  if  manpower 
and  financial  resources  can  be  increased  in  the  years  to  come. 


REPORTS  OF  COMMISSIONS 

COMMISSION  ON  EDUCATION  Therese  Lawler,  Chairman 

Two  meetings  of  the  Commission  were  held  during  the  biennium. 

A  conference  was  held  in  May  1979,  by  the  Entry  Level  into 
Practice  Committee  and  co-sponsored  by  all  the  forums  which  re- 
sulted in  priorities  for  future  pursuits  being  outlined.   The 
most  important  actions  to  be  taken  were  seen  as: 

1.  Input  into  nursing  program  curriculum  by  registered  nurses; 

2.  Assure  educational  slots  for  practicing  nurses  in  bac- 
calaureate programs; 

3.  Develop  beginning  competency  statements  for  various  levels 
and  define  terms,  using  existing  competency  statements  as 
base; 

4.  Actively  seek  input  from  nursing  service,  nursing  education, 
and  hospital  administrators; 

5.  Promote  unity  in  nursing  and  a  strong  nursing  organization. 

Continued  examination  of  the  entry  level  issue  is  certain  to  be 
productive  within  all  the  groups  in  the  Commission  for  some 
time  to  come. 


The  Commission,  also,  has  had  direct  input  in 
strengthening  of  NCNA's  position  statement  on 
education  for  non-degree  nurses.  Firm  endors 
cept  of  alternative  strategies  to  make  credit 
available  and  relevant  to  the  practicing  nurs 
implicit  in  this  revised  statement.  Implemen 
more,  will  be  planned  by  a  subcommittee  newly 
Board.  Hopefully  a  concrete  action  plan  will 
ing  legislative  and  educational  resources  in 
critical  issue. 
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In  the  area  of  continuing  education 
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Tangentially  related  to  the  three  key  areas  identified  as 
priority  concerns  is  that  of  the  growing  focus  on  the  global 
credentialing  process  in  nursing.   To  foster  awareness  of  the 
national  recommendations,  the  Board  has  charged  the  Commission 
Education  and  Practice  to  appoint  a  joing  study  group  in  per- 
using the  outcomes  cf  the  ANA  Credentialing  Task  Force.   This 
will  be  an  ongoing  project  throughout  the  next  biennium.   Mem- 
bers of  the  Commission  on  Education  received  copies  of  the  Cre- 
dentialing Task  Force  recommendations  for  study. 

The  Practical  Nurse  Forum  requested  to  be  dissolved  due  to  lack 
of  participation  and  interest  among  members.   A  vote  will  be 
taken  among  members  of  the  forum  at  the  1979  biennial  conven- 

t  ion. 

Commission  members  who  have  served  the  two  year  tenure  were: 
Carol  Osman ,  Irene  Henline,  Johnea  Kelley,  Betty  Erlandson, 
Martha  White,  Martha  Adams,  Mable  Carlyle. 

Individual  forum  actions  are  elaborated  in  their  reports  which 
follow. 

Associate  Degree  Forum 
Connie  Wolfe,  Chairman 

The  first  meeting  of  the  forum  since  the  1977  convention  was  on 
Wednesday,  October  25,  1978,  at  th3  1978  NCNA  contention. 
Twenty-two  persons  were  in  attendance.   Old  business  was  discus- 
sed and  a  task  force  was  reinstated  to  study  ways  of  maximiz- 
ing the  effectiveness  of  the  ADN  Forum  and  the  ADN  Council.   The 
remainder  of  the  meeting  dealt  with  discussion  on  the  Entry  into 
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Practice  issue  and  centered  on  a  resolution  from  the  faculty  of 
the  ADN  program  at  Fayetteville  Technical  Institute.   The  resolu- 
tion was  accepted,  after  much  discussion,  with  specific  changes 
in  wording  as  decided  by  the  forum. 

Juanita  Yarborough,  chairman  of  the  ADN  Forum,  attended  the  Com- 
mission on  Education  meeting  on  Friday,  October  27,  1978.   A 
correction  in  the  minutes  of  the  meeting  is  in  order  from  the 
ADN  Forum.  The  ADN  Forum  feels  that  the  first  category  of 
nursing  or  what  is  to  be  the  professional  level  of  entry  (bac- 
calaureate) needs  to  be  more  clearly  defined  before  the  entry 
level  can  truly  be  activated. 

Following  the  1978  NCNA  convention,  Juanita  Yarborough  resigned 
as  chairman  of  the  ADN  Forum  and  Connie  Wolfe,  vice-chairman, 
assumed  the  office  of  chairman. 

On  Thursday,  May  17,  1979,  25  members  of  the  forum  responded  to 
an  invitation  of  the  Entry  Level  Committee  and  met  at  NCNA  head- 
quarters for  a  combined  meeting  of  the  educational  forums  at 
which  the  Entry  into  Practice  issue  was  discussed.   Three  deci- 
sions were  unanimously  voted  on  by  the  forum.   They  were: 
(1)   there' should  be  two  categories  of  nursing;  (2)   there 
should  be  two  levels  of  licensure;  and  (5)   grandfathering 
should  be  utilized  with  some  limitations.   The  forum  also 
recommended  better  articulation  between  AD  programs  and  BSN  pro- 
grams, as  well  as  supporting  the  BSN  for  entry  into  profes- 
sional practice  and  AD  preparation  for  the  second  category  of 
nursing.   The  year  1985  was  seen  as  too  threatening  to  prac- 
ticing nurses,  and  thus  the  forum  felt  too  early  for  implementa- 
tion.  The  forum  felt  when  nurses  themselves  accept  and  unify 
on  the  level  of  preparation  issue,  the  public  will  accept  that 
decision.  ^___^_ 


The  next  meeting  of  the  ADN  Forum  will  be  held  at  the  1979  NCNA 
convention  in  Raleigh. 

Baccalaureate  and  Higher  Degree  Forum 
Elinor  Caddell,  Chairman 

The  forum  met  twice  during  the  biennium.   At  the  first  meeting 
the  1982  resolution  concerning  entry  level  into  nursing  practice 
was  discussed  at  length.   Another  topic  of  discussion  concerned 
the  need  for  improving  school  counselor's  knowledge  concerning 
nursing  education.   No  definite  plans  were  made  at  the  meeting 
but  a  second  meeting  was  set  for  the  convention  in  October  1978. 

At  the  second  forum  meeting  in  October  1978,  23  persons  attended. 
The  entry  issue  was  again  discussed  as  well  as  the  mandatory 
continuing  education  issue.   Another  topic  for  discussion  con- 
cerned the  Sunset  Act.   Forum  members  were  encouraged  to  become 
involved  contributing  input  to  the  Task  Force  which  is  revising 
the  Nursing  Practice  Act. 

Due  to  the  resignation  of  Marie  Mclntyre  in  March  1979,  as 
chairman  of  the  forum,  Elinor  Caddell,  vice-chairman,  served  as 
the  chairman  through  the  remainder  of  the  biennium. 


::duc 


ion  Forum 


Continuing 

Betty  Erlandson,  Chairman 

Although  no  formal  meeting  was  held,  the  forum  did  sponsor  a  two 
two-hour  offering  on  "Legal  Aspects  of  Mandatory  Continuing  Edu- 
cation" as  a  part  of  the  1978  convention  held  in  Asheville,  N.  C. 
Karen  Murphy,  an  attorney  for  North  Carolina  AHEC  Program  con- 
ducted th.  t    esentation. 

The  chairman  represented  the  forum  at  the  meetings  of  the  Commis- 
sion on  Education.   The  chairman  requested  that  the  Continuing 
Education  Forum  have  representation  on  the  Ad  Hoc  Committee  of 
the  Board  of  Directors  on  Workshop  Planning  and  was  appointed 
by  the  Board  to  represent  the  forum 

Diploma  Forum 

Martha  Adams,  Chairman 

The  Diploma  Forum  held  three  meetings  during  this  biennium.   At- 
tendance was  86,  65  and  26  respectively. 

At  its  October  1977,  meeting  the  membership  voted  to  recommend 
to  NCNA  Board  of  Director:   (1)   the  appointment  of  a  joint  com- 
mittee composed  of  members  from  the  Diploma,  ADN,  and  the  BSN 
Forums  to  study  the  entry  levels  into  nursing  practice  and,  (2) 
to  study  the  availability  of  baccalaureate  education  for  the 
registered  nurse.   (The  forum  had  done  on  record  as  supporting 
NCNA's  Position  Statement  on  Legislation  to  Facilitate  Bac- 
calaureate Education  for  the  Registered  Nurse.) 

The  Ad  Hoc  Committee  on  Entry  Levels  into  Nursing  Practice  was 
appointed  by  the  NCNA  Board  of  Directors  and  held  its  first 
meeting  on  February  1,  1978.   Since  that  date  the  Committee  has 


met  many  times.   Features  of  the  work  of  the  Committee  have  beenj 
reported  in  issues  of  the  TAR  HEEL  NURSE  and  will  not  be  elab- 
orated on  in  this  report. 
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Also,  at  the  October  1978  meeting,  the  forum  heard  a  report 
about  the  formation  of  the  North  Carolina  Alliance  of  Diploma 
Schools  of  Nursing.   It  was  stated  the  Organization  is  dedica- 
ted to  the  support  of  quality  education  for  nurses  and  defends 
the  continued  existence  of  diploma  nursing  programs  that  can 
provide  a  level  of  education  more  akin  to  the  baccalaureate 
degree.   The  seven  diploma  programs  in  North  Carolina  hold  cur- 
rent participation  in  the  Alliance. 

In  expressing  concern  for  continuing  the  study  of  entry  levels, 
the  forum  suggested  a  committee  of  the  Diploma  Forum  meet  with 
like  committees  of  the  ADN  and  Baccalaureate  Forums  to  discuss 
issues  related  to  the  subject.  This  information  was  shared  with 
members  of  the  Ad  Hoc  Committee  on  Entry  Levels  into  Nursing 
Practice,  and  this  group  expressed  the  desire  to  open  such  a 
discussion  to  the  membership  of  the  three  forums.   Believing  a 
discussion  between  members  of  the  three  groups  would  provide  a 
good  opportunity  for  an  exchange  of  understandings  and  fears  and 
could  prove  to  be  important  to  future  activity  of  the  Ad  Hoc 
Committee,   the  meeting  was  planned  for  May  17,  1979.   This 
meeting  was  held  in  NCNA  headquarters  on  that  date  and  the  at- 
tendance included  26  Diploma,  25  ADN  and  6  BSN.   The  results  of 
this  joint  session  was  reported  in  the  May-June  issue  of  the 
TAR  HEEL  NURSE. 

The  chairman  has  represented  the  forum  on  the  Commission  on 
Education.   She  has  also  served  on  the  Ad  Hoc  Committee  on  Entry 
Levels  into  Nursing  Practice  and  the  Ad  Hoc  Committee  on  the 
special  Bioethics  Project. 

Practical  Nursing  Education  Forum 
Irene  Henline,  Chairman 

The  NCNA  Practical  Nursing  Education  Forum  has  essentially  been 
inactive  for  the  past  two  years.   A  report  of  the  inactivity  of 
the  members  of  the  forum  was  given  to  the  Commission  on  Educa- 
tion at  the  fall  convention  in  Asheville.   I  suggested  that  the 
NCNA  Practical  Nursing  Education  Forum  be  dissolved  due  to  lack 
of  interest.   The  Commission  decided  that  Carol  Koontz  should 
de\ elop  a  questionnaire  for  the  membership  concerning  this  issue. 
In  talking  with  Carol  by  phone  on  July  31,  I  understand  that 
instead  of  a  questionnaire  there  will  be  a  survey  conducted  at 
the  fall  convention.  This  is  fine  with  me.   Due  to  my  graduate 
course  at  UNC-Greensboro,  I  will  be  unable  to  attend  the  con- 
vention this  fall.   Whatever  is  decided  will  be  fine. 


COMMISSION  ON  HEALTH  AFFAIRS 


Judy  Rahm,  Chairman 


The  Commission  on  Health  Affairs  has  had  a  busy  and  productive 
biennium.   As  chairperson  of  the  Commission,  I  attribute  our 
success  and  feeling  of  accomplishment  to  the  members  of  the 
Commission.   Without  their  talent,  work  ability,  and  generosity 
of  time  and  money,  this  Commission  would  not  be  able  to  report 
with  such  meaningful  satisfaction.   I  am  extremely  grateful  and 
honored  to  have  worked  with  these  women  during  the  last  two 
years.   I  would  like  to  recognize  our  members:   Eris  Russell, 
vice-chairman,  Sandra  Venegoni ,  secretary,  Jean  Lassiter,  Olga 
Hoskins,  Chris  Maroules,  Virginia  Tate,  Rachel  Funderburk  , 
Judy  Ellington  (resigned  in  1978),  Willie  Kennedy  (resigned  in 
1979),  Edith  Moser  (resigned  in  1978),  and  Joan  Reid,  staff. 

Even  though  at  the  beginning  of  this  biennium,  the  Board  of 
Directors  advised  us  there  was  no  money  to  reimburse  for  travel 
and  expenses  for  meetings,  the  Commission  met  nine  times.   One 
meeting  was  a  two-day  retreat  to  plan  and  prepare  for  the  public 
hearing  to  be  held  September  28,  1979. 

At  the  Commission's  first  meeting,  the  members  decided  to 
advocate  for  and  promote  "personal  health"  including  good 
nutrition,  physical  fitness  and  exercise,  safety  and  recreation. 
To  this  end  the  Commission  wrote  and  proposed  a  resolution,  pas- 
sed unanimously  by  the  House  of  Delegates  at  the  1978  convention. 
The  convention,  too,  affored  us  the  opportunity  to  promote 
personal  health  through  a  display  at  the  entrance  to  the  con- 
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vcntion  hall  featuring  posters  on  nutritional  foods  and  exercise, 
the  boxes  of  jogging  shoes  and  the  no-smoking  signs.   The  Com- 
mission also  sponsored  a  Health  Food  Cocktail  Hour.   Foods  with 
higher  nutritional  value  than  usually  available  at  cocktail 
hours  were  featured. 

Much  health  promotion  is  done  by  example  and  personal  contact  - 
increasing  another's  awareness  by  what  we  are,  say  and  do.   The 
chairman  met  with  the  Council  of  District  Presidents  and  asked 
their  participation  in  promoting  and  advocating  for  personal 
healthful  living,  thus  carrying  the  message  to  the  "grassroots" 
of  the  organization.. 

Late  in  1978,  the  NCNA  Board  of  Directors  asked  this  Commission 
to  explore  the  possibility  of  sponsoring  a  public  nearing  focus- 
ing on  the  Health  Needs  of  Children  and  Youth.   Recognizing  this 
year,  1979,  as  decreed  'The  International  Year  of  the  Child1, 
the  Commission  members  voted  to  sponsor  the  hearing.   At  this 
writing,  plans  have  been  made  to  hold  the  hearing  at  Burroughs 
Wellcome  in  Research  Triangle  Park  on  September  28,  1979.   The 
purpose  and  objectives  are:   "Whereas,  1979  has  been  designated 
'International  Year  of  the  Child'  by  the  United  Nations,  we, 
the  NCNA  in  our  roles  as  advocates  and  providers  of  health  care, 
will  sponsor  a  public  hearing  on  the  health  care  needs  of 
children  in  North  Carolina.   The  focus  of  the  hearing  will  be 
testimony  of  health  care  needs  from  parents,  children,  child 
advocates ,  and  special  interest  groups .   The  Commission  members 
will  prepare  a  document  of  the  hearing  proceedings  which  will 
be  made  available  to  individuals,  organizations  and  agencies 
which  arrange  for  and  provide  health  care  for  children  in  North 
Carolina.    Scptima  Clark  from  the  Speaker' ^  Bureau  of  the  U.  S. 
Commission  for  the  International  Year  of  the  Child,  will  keynote 
the  hearing  in  the  morning  and  Dr.  Minta  Saunders,  assistant 
Secretary  for  Children,  N.  C.  Department  of  Human  Resources, 
will  respond  to  and  summarize  the  hearing  in  the  afternoon. 
Both  Ms.  Clark  and  Dr.  Saunders  will  serve  with  a  panel  of  ex- 
perts in  children's  health  in  hearing  the  consumer's  testimony. 
Time  is  provided  during  the  hearing  for  individuals  to  give 
information  on  health  needs  of  children.   The  Commission  members 
have  solicited  the  districts  and  pha  maccutieal  companies  to 
help  defray  the  cost  of  this  hearing.   A  summary  and  evaluation 
will  be  given  during  the  convention. 

The  Public  Affairs  Committee,  a  subcommittee  of  the  Commission 
on  Health  Affairs,  was  reactivated  in  late  1978.   .lean  Lassiter 
was  asked  to  serve  as  chairperson  of  the  Committee.   Her  report 
is  included  and  fullows  this  report. 

Other  activities  of  this  Commission  this  biennium  include:   [11 
reviewing  the  Report  on  Sexual  Assault  in  North  Carolina,  a  sur- 
vey sponsored  by  the  North  Carolina  Council  on  the  Status  of 
Women  and  (2)  responding  to  a  survey  from  the  Food  and  Drug 
Administration  on  "Priority  Setting  Process"  planning  for 
fiscal  year  1981. 

It  has  been  a  busy  but  successful  biennium  for  the  Commission 
on  Health  Affairs.  I  am  truly  grateful  to  the  Commission  mem- 
bers for  making  it  so. 


Committee  on  Public  Affairs 
'Jean  Lassiter,  Chairman 

This  subcommittee  of  the  Commission  on  Health  Affairs  was  re- 
activated in  December  1978,  and  held  the  first  meeting  on 
.April  27,  1979.   It  was  decided  to  concentrate  the  work  of  the 

Committee  on  strengthening  nursing's  input  into  health  planning. 
iMethods  outlined  were  to  encourage  nurse  membership  on  Health 

Systems  Agency's  (HSA)  Boards  and  the  State  Health  Coordinating 

Council  (SHCC).   Currently  we  have  nurse  representation  on  the 

latter  and  all  but  two  of  the  HSA  Boards. 

The  chairman  attended  the  conference  of  District  Presidents  and 
spoke  about  the  importance  of  districts  in  HSA  areas  uniting  to 
recommend  candidates  when  HSA  Board  vacancies  occur.   It  was 
also  recommended  that  each  district  appoint  at  least  three  mem- 
bers to  cover  HSA  meetings  and  report  to  the  membership  on 
activities  of  the  HSAs  at  district  meetings.   A  meeting  is 
tentatively  scheduled  this  fall  to  invite  nurses  on  HSA  Boards 
,  to  meet  together  and  exchange  ideas  and  recommend  to  the  Com- 
mittee on  what  needs  they  have  as  board  members  that  NCNA  could 
assist  with.   The  tentative  date  for  this  meeting  is  October  9, 
at  11:00  a.m. 

Members  of  the  Committee  are:   Carolyn  Greene,  Rosan  Hutter, 
Chris  Maroules,  Mercedes  O'Hale,  Mary  Edith  Rogers,  Ann  Samuel, 
fOlivia  Street,  and  Judy  Rahm,  ex-officio. 

// 
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Jean  Gosnel 1 ,  Cha  irman 


The  Commission  met  six  times  during  the  past  biennium  with  most 
of  the  members  donating  their  time  and  expenses. 

The  Commission  sent  out  a  questionnaire  to  identify  the  educa- 
tional needs  of  the  office  nurses.   As  a  result  of  this  survey, 
a  workshop  on  "Basic  Life  Support"  was  held  at  NCNA  on  Saturday. 
July  21  with  21  attending.   Eight  of  the  registrants  were  mem- 
bers of  ANA,  while  13  were  not.   Fifteen  were  RN's  and  six  were 
not . 

Results  of  the  evaluation  of  the  workshop  identified  some  of  the 
office  nurses  needs  for  programs  were  on  patient  teaching,  legal 
aspects,  emergency  nursing,  assertive  behavior,  and  drugs  -  new, 
uses  and  side  effects.  Saturday  was  listed  as  the  best  time  for 
all  day  workshops  and/or  evenings  after  6  p.m. 

Minimum  Employment  Standards  for  Registered  Nurses  were  revised. 
This  was  approved  by  the  NCNA  Board  of  Directors  and  copies  are 
now  available  to  individual  members  upon  request  from  NCNA. 

The  Commission  also  discussed  NCNA  insurance  endorsements  versus 
ANA  insurance  but  no  action  was  taken  at  this  time. 

A  recommendation  was  made  that  a  paper  dealing  with  adolescent 
pregnancy  written  by  Commission  member  Edwina  Carter  be  sent  to 
the  Commission  on  Practice,  Maternal  and  Child  Health  Division. 

This  Commission  would  encourage  the  Commission  for  the  next 
biennium  to  continue  searching  for  other  targer  populations  for 
membership  and  follow-up  on  group  of  office  nurses  that  was 
identified  this  biennium. 

Other  Commission  members  are:  Barbara  McMillan,  Edwina  Carter, 
Gloria  Cheek,  Carmela  Castellucci,  Nellie  Sullivan,  Casmira 

Marc iniszyn ,  Sherry  Dixon,  and  Linda  Brown . 

Nursing  Service  Administrators  Section 
Casmira  Marciniszyn,  Chairman 

A  strong  recommendation  was  made  at  the  1977  convention  section 
meeting  to  explore  the  concept  of  having  Nursing  Service  Ad- 
ministrators' meetings  within  AHEC  regions  to  facilitate  better 
communications  and  snaring  of  common  problems  and  ideas.   They 
further  charged  the  section  officers  to  encourage  non-member's 
participation  in  these  meetings. 

Thus,  the  primary  objective  for  the  biennium  was  to  provide  a 
vehicle  for  the  exchange  of  ideas  and  information,  to  provide  a 
means  of  continuing  education  and  to  speak  on  issues  that  con- 
cern nursing  directors. 

The  objectives  were  implemented  in  the  Charlotte  area.   Directors 
and  their  associates  in  the  out-lying  area  were  also  invited  to 
participate  but  declined  because  they  were  actively  involved  in 
similar  sessions  under  the  acgi^  of  the  Foothill  Society  of 
Nursing  Service  Administrators. 

Meetings  arc  held  every  other  month  at  different  hospitals. 
With  each  scheduled  meeting  attendance  has  increased  and 
pa rt ic i pants  find  the  meetings  stimulating. 

No  attempt  has  been  made  to  hold  workshops  for  Nursing  Service 
Administrators  since  the  Ad  Hoc  Committee  on  Workshop  Planning, 
under  the  sponsorship  of  the  Board  of  Directors  of  NCNA,  assumed 
this  responsibility. 

Nor  was  effort  directed  to  implement  the  primary  objective  in 
other  sections  of  the  state,  only  because  of  the  financial 
status  of  NCNA,  and  because  of  the  energy  crisis.   Hopefully, 
leadership  can  come  forth  in  each  of  the  AHEC  regions  independ- 
ently to  implement  ongoing  meetings  which  will  facilitate  bet- 
ter communications  and  s ha  ring  of  problems  and  ideas. 

Other  officers  of  the  Section  arc:   Margaret  Whittington,  vice- 
chairman;  and  Betty  Garrison,  secretary. 

Private  Duty  Section 
\ellie  Sullivan,  Chairman 

The  North  Carolina  Nurses  Association  Private  Duty  Section  met 
at  11:50  a.m.,  October  25,  1978,  during  the  annual  convention 
at  Grove  Park  Inn,  Ashcville.   There  were  19  members  present. 
Our  speaker,  Mrs.  Frances  Miller,  NCNA  executive  director, 
explained  how  councils  function  within  the  ANA  structure . 

The  private  duty  nurses'  meeting,  as  a  special  interest  group 
at  the  ANA  biennial  convention  in  Hawaii,  voted  to  form  a 
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Council.   An  Ad  Hoc  Committee  was  appointed  to  formulate  a 
formal  proposal  for  such  a  Council  -  funding  is  to  be  requested 
from  the  ANA  Board  of  Directors  to  support  this  Ad  Hoc  Committee. 
I  have  received  no  material  pertaining  to  this,  probably  will 
not  until  the  ANA  convention  in  1980.   Mrs.  Miller  also  discus- 
sed the  structural  units  of  ANA. 

We  also  discussed  possibilities  for  making  continuing  education 
available  to  private  duty  nurses :   a J   professional  speakers  at 
private  duty  meetings;  b)  use  of  local  hospital  continuing 
educat  ion  programs  and  c)  correspondence  courses . 

All  were  reminded  that  registry  officers  should  be  ANA  members. 
Further  it  is  necessary  that  all  practicing  nurses  be  strongly 
encouraged  to  maintain  membership  in  order  to  assure  a  strong 
voice  in  coming  decisions. 

We  discussed  having  a  program  on  Arthritis  at  the  1979  conven- 
tion business  meeting,  but  decided  there  would  not  be  sufficient 
time.   We  have  had  no  meeting  this  year. 

Other  officers  of  the  Section  are:   Anita  Naftel,  vice-chairman; 
and  Barbara  Willard,  secretary. 

School  Nurse  Section 
Barbara  McMillan,  Chairman 

At  the  October  1977  business  meeting  of  the  School  Nurse 
Section  members  recommended: 

1.  That  the  section  arrange  for  a  workshop  dealing  with  the 
legal  aspects  of  school  nursing. 

2.  Appoint  a  mini-legislative  committee  which  would  forward 
to  the  Legislative  Committee  of  NCNA  the  many  concerns  of 
school  health  nurses.   Topics  suggested  for  consideration 
encompassed  the  area  of  handicapped  children  in  the  school, 
necessitated  by  the  Federal  Bill  90-142  and  N.  C.  Senate 
Bill  824  (Creech  Bill)  and  the  multiple  legal  aspects  af- 
fecting nurses  who  function  in  the  school. 

On  October  25,  1978,  the  NCNA  School  Nurse  Section  held  a  meet- 
ing at  the  Grove  Park  Inn,  Ashcville,  N.  C,  attended  by  50  mem- 
bers.  This  session  produced  an  excellent  workshop  covering 
legal  problems  common  to  nurses  in  the  school.   Perhaps  a  more 
salient  result  of  this  meeting  was  a  motion  passed  by  the  House 
of  Delegates.   This  motion  recommended  that  the  NCNA  Board  of 
Directors  request  the  General  Assembly  of  the  North  Carolina 
State  Legislature  pass  a  bill  to  establish  a  School  Health 
Study  Commission  to  explore  the  delivery  of  school  health 
services.   The  section  further  advised  the  formation  of  a  Task 
Force  to  write  guidelines  for  a  school  health  program  to  be 
used  statewide.   Members  of  the  section  met  with  representa- 
tives from  the  Legislative  Committee  to  identify  specific  con- 
cerns to  be  reflected  in  legislative  language.   There  have 
been  frequent  meetings  between  nursing  representatives  and 
state  legislators.   Results  have  been  most  encouraging  and 
productive:   School  Health  Bill  «S-829  has  been  passed  by  the 
Senate  in  the  General  Assembly  and  will  now  be  carried  over  to 
the  1980  Short  Session  for  House  of  Representatives  action. 
Nurses  are  urged  to  begin  contacting  their  respective  legisla- 
tors in  preparation  for  th is  upcoming  session . 


Other  officers  of  the  section  arc: 
and  Marjory  Pearsall,  secretary. 


COMMISSION  ON  PRACTICE 


Tina  Fisher,  vicc-chai rman ; 


Rebecca  Parr i  sh ,  Chai  rman 


The  Commission  on  Practice  met  nine  times  during  the  biennium. 
At  one  of  the  first  meetings,  members  reviewed  Resolution  "1, 
ANA's  "Code  for  Nurses  with  Interpretive  Statements",  which  was 
passed  by  the  1977  House  of  Delegates.   This  resolution  direct- 
ly related  to  the  functions  of  the  Commission  on  Practice  in 
that  it  resolved: 

1.  NCNA  adopt  and  establish  a  mechanism  for  dissemination  and 
utilization  of  the  ANA  "Code". 

2.  NCNA  adopt  a  mechanism  to  monitor  adherence  to  the  "Code". 

3.  Implementation  of  this  resolution  be  a  high  priority  of 

NCNA. 

The  Sunset  Act  (Senate  Bill  334)  was  also  reviewed  at  one  of 
the  first  meetings  of  the  Commission.   This  Act  provides  for 
evaluation  of  the  effectiveness  of  state  regulatory  and  licens- 
ing agencies.   New  members  were  updated  on  previous  Commission 
activities  related  to  the  Sunset  Act.   Much  of  the  work  of  the 
Commission  on  Practice  during  this  biennium  has  been  related 
to  the  ANA  Code  and  the  Sunset  Act. 


Specifically,  the  major  activities  of  the  Commission  included: 

1.  Review  of  the  implications  of  the  Sunset  Act  for  the  Nursing 
Practice  Act  in  states  involved  with  a  Sunset  Act. 

2.  Study  of  the  North  Carolina  Nursing  Practice  Act. 

3.  Study  of  the  Nursing  Practice  Acts  in  other  states. 

4.  Study  of  the  work  of  the  Ad  Hoc  Committee  on  Entry  Level 
into  Practice  and  dialogue  with  Mary  Lou  Moore,  chairman 
of  the fAd  Hoc  Committee. 

5.  Promotion  of  understanding  of  the  ANA  "Code  for  Nurses" 
at  the  1978  convention. 

6.  Review  of  documentation  by  a  group  of  nurses  who  expressed 
concern  related  to  a  facility's  quality  of  care. 

7.  Review  of  report  "Extending  the  Role  of  Nurses  in  High 
Blood  Pressure  Control"  submitted  by  Joanne  Corson. 
Endorsed  program. 

8.  Development  and  implementation  of  a  CERP-approved  program 
on  the  "Code"  to  be  given  to  districts  and  other  interested 
groups. 

9.  Discussion  with  Council  of  District  Presidents  regarding 
the  Commission's  plan  for  dissemination  of  "Code". 

10.  Voted  to  disband  OR  Conference  Group  after  receiving  re- 
quest from  OR  Group. 

11.  Review  of  Colorado  Nurses  Association's  video-tape  the 
"Code". 

12.  I  nvo  1  vement  o\'  Commi  ss  ion  members  on  Nurs  ing  Practice  Act 
Task  Force  to  Study  Credent ia 1 ing  in  Nursing,  Joint  Prac- 
tice Committee,  and  Department  of  Human  Resources  Confer- 
ence on  Barriers  to  Hand  i  capped . 

13.  Review  of  role  of   Ethics  Committee  of  Tennessee  Nurses' 
Assoc i at  ion. 

11.  Drafting  of  resolution  for  1979  NCNA  convention  to  establish 
a  median  ism  for  imp lement  i  ng  adherence  to  the  CoJc. 

It  his  been  a  busy  biennium. 

Other  Commission  members  are:   Nancy  Anderson,  Joan  Bounds, 
Elizabeth  Boycr,  Sheila  Englchardt,  Lois  Islcr,  Virginia  Payne, 

Janice  Rohinson,  Judy  Scainon ,  Linda  Strother,  Joan   Rcid  staff, 
and  Sa  ra  !■'  rve  ,  consul  taut . 


Community  Health  Division 
Linda  Strother,  Chairman 


THANK  YOU  community  health  nurses.   The  flyer  sent  out  to  1,400 
community  health  nurses  asked ,  "What  Will  You  Do?"   Members  of 
the  Executive  Committee  originated  and  hand  addressed  the  flyers. 
Funding  for  supplies  and  mailing  was  provided  by  contributions 
from  community  health  nurses  across  the  state. 

The  flyer  was  used  to  call  attention  to  the  important  issues 
that  were  addressed  at  the  1978  mini-convention.   The  Division 
presented  "Update  on  Issues"  which  was  very  well  attended.   The 
topic  was  the  Sunset  Act.   The  purpose  was  to  encourage  discus- 
sion and  stimulate  thought  regarding  this  important  issue .   The 
panel,  asked  to  do  some  crystal  ball  gazing,  centered  around  the 
following  subjects  by  presenting  the  following: 

Overview  of  the  Sunset  Act  -  Martha  Allen 

Institutional  Licensure  -  Eugene  Tranbarger 

Superboard  -  Louise  Schlachtcr 

Report  from  Commission  on  Practice  -  Lois  Isler 

How  to  Take  Action  and  Have  Input  -  Carolyn  Colglazier 

The  panel  members  showed  their  expertise  in  stimulating  and 
directing  thought  toward  possible  effects  of  the  Sunset  Act. 
The  potential  of,  "What  Will  You  Do?"  is  great  as  indicated  by 
the  response  made  by  nurses  in  community  health  in  the  past  two 
years . 

In  order  to  form  an  organized  base  of  operation,  the  Community 
Health  Division  listed  the  duties  and  responsibilities  of  each 
executive  officer  at  the  close  of  the  previous  biennium.   At  the 
convention  business  meeting,  community  health  nurses  voted  to 
include  the  retiring  chairman  as  a  member  of  the  Executive  Com- 
mittee to  provide  Division  continuity.   Elizabeth  Best  served  in 
this  capacity  during  the  past  two  years.   The  following  reports 
were  given: 

The  Committee  for  Aging  and  Home  Health  Services  - 

Margaret  Keller 
Reclassification  of  Public  Health  Nurses  -  Olga  Hoskins 
CERP  -  Shirley  Mozingo 

Clinical  Sessions  -  Linda  Strother 

Since  the  convention  business  session,  the  Executive  Committee 
of  the  Community  Health  Division  has  met  on  three  occasions. 
Response  was  made  to  a  questionnaire  regarding  the  ICN  report  on 
"Community  Health  Nursing". 
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As  requested  by  NCNA,  the  Division  responded  to  the  draft  of  the 
N.  C.  Department  of  Human  Resources,  Section  504,  Self-Evaluation 
I  Plan:  Non-discrimination  Against  the  Handicapped.   The  Division 
chairman  represented  NCNA  at  a  Consumer  Conference  on  Barriers 
to  the  Handicapped.   A  written  report  was  submitted  to  the  Com- 
mission on  Practice. 

The  Division  chairman  served  as  a  member  of  the  Commission  on 
Practice.   Future  plans  of  the  Division  include  working  closely 
with  the  MCH  Division  to  present  a  workshop  during  the  next 
biennium. 

'Other  officers  of  the  Division  are:   Daisy  Burton  Carliles,  vice- 
chairman;  Carolyn  Greene,  secretary. 

Gerontological  Division 
Elizabeth  Boyer,  Chairman 

The  Gerontological  Division  met  three  times  with  Dr.  Virginia 
Stone  as  chairman. 

Thru  Dr.  Stone's  efforts,  booths  were  utilized  at  the  fall  con- 
I  vention,  with  participation  by  Certified  Gerontological  Nurses. 

Questionnaires  were  sent  to  Directors  of  Nursing  Service  in  Long- 
Term  Care  Facilities,  to  determine  their  interests  and  needs 
through  the  Association  of  Nursing  Homes.   No  response  to  the 
questionnaires  was  received. 

Issues  discussed  concerning  continuing  education  for  Geriatric 

Nurses  were: 

1.  Assertiveness  in  Nurses 

2.  Health  Care  Assessments 

3.  Skills  in  Supervision  and  Personnel  Management 

Due  to  many  commitments,  Dr.  Virginia  Stone  felt  it  necessary  to 
resign  as  chairman  of  the  Gerontological  Division. 

I  We  would  like  to  express  sincere  appreciation  to  Dr.  Stone  for 
her  time  and  interest  in  the  Gerontological  Division. 

During  the  summer  of  1979,  the  remaining  members  of  the  Executive 
Committee  met  to  start  planning  for  one  or  more  workshops  with 
Directors  of  Nursing  in  Nursing  Homes  as  the  target  group. 
Another  questionnaire  was  designed  to  be  distributed  to  key 
individuals  who  were  expected  to  have  contact  with  groups  of 

I  nurse  directors  during  the  summer.  The  questionnaires  were  to 

:  be  returned  to  NCNA  and  many  have  come  in.   Although  the  survey 
will  not  cover  all  nursing  homes  in  the  state,  it  is  hoped  that 

1  the  group  will  be  sufficiently  representative  to  reflect  the 
needs  and  interests  of  all  directors.   The  projected  target  date 

:  for  a  workshop  is  late  winter  or  early  spring. 

Other  officers  of  the  Division:   Lillian  Fritts,  secretary. 


Maternal-Child  Health  Division 
Janice  Robinson,  Chairman 

Goals:   lj  To  increase  membership  in  NCNA 

2)  To  encourage  participation  of  members  in  the 
MCH  Division 

3)  To  increase  the  awareness  of  perinatal  nursing 
standards . 


Meetings:   1978 


1979 


Six  meetings  of  the  executive  committee 

One  meeting  with  executive  committee  and 

faculty  for  workshop  on  Perinatal  Nursing 

Standards. 

Two  meetings  with  executive  committee 

One  meeting  with  executive  committee  and 

representatives  from  Certified  Nurse 

Midwives  Association 

Two  meetings  with  executive  committee  and 

Ad  Hoc  Committee  for  School-age  Sexuality 

Workshop. 


Activities  of  MCH  Division 

1.  Conducted  a  workshop:   Perinatal  Nursing  Standards,  Part  I, 
September  13,  1978,  and  Part  II,  October  4,  1978. 
Sixty-five  persons  attended.   Evaluations  were  very  posi- 
tive.  Topics  and  activities  were  suggested  for  future 
programs. 

2.  Selected  three  persons  to  participate  in  a  conference  en- 
titled "The  Politics  of  Maternal-Infant  Health:  Clinical  and 
Societal  Imperatives  for  Nurses"  in  Atlanta,  Ga. ,  sponsored 

,  by  the  American  Nurses'  Association's  Division  on  Maternal 
and  Child  Health  Nursing  Practice  and  National  Foundation- 
March  of  Dimes,  in  cooperation  with  Emory  University  School 


of  Nursing.   Workshop  was  cancelled  due  to  conflict  with 
another  regional  conference. 

3.  Submitted  names  of  two  persons  to  participate  in  a  three- 
week  internship  in  nutrition  counseling  of  pregnant  women  at 
the  Montreal  Diet  Dispensary  sponsored  by  the  National 
Foundation-March  of  Dimes. 

4.  Held  a  business  meeting  at  NCNA  convention  on  October  26, 
1978,  in  Asheville.   The  following  suggestions  and  recommend- 
ations were  made  for  future  actions  and  activities  of  the 
Division: 

a.  The  MCH  Division  should  be  responsible  for  bringing  before 
NCNA  House  of  Delegates  issues  related  to  MCH  on  which 
NCNA  needs  to  take  a  position. 

b.  The  need  for  a  workshop  on  Human  Reproduction  and  Sexu- 
ality Education  for  School-age  Children. 

c.  MCH  Division  should  address  the  role  of  the  nurse  mid- 
wife in  North  Carolina  and  submit  a  resolution  to  NCNA 
House  of  Delegates. 

d.  Invite  Betty  Berryhill,  nurse  midwife  and  Regional  Con- 
sultant, to  be  guest  speaker  at  1979  convention  at  MCH 
business  meeting. 

e.  Develop  a  brochure  for  MCH  Division. 

5.  Held  joint  meeting  of  members  of  MCH  Division  Executive  Com- 
mittee and  representatives  of  the  nurse  midwife  group  to 
address  issues  related  to  the  practice  of  the  nurse  midwife 
in  North  Carolina. 

6.  Submitted  a  resolution  in  support  of  nurse  midwives  in  N.C. 
to  the  1979  NCNA  House  of  Delegates. 

7.  Planned  a  program  for  the  annual  business  meeting  at  1979 
convention  in  Raleigh  on  "Issues  Facing  the  Nurse  Midwives 
in  North  Carolina",  Betty  Berryhill,  nurse  midwife  and  Reg- 
ional Consul tant,  to  be  guest  speaker. 

8.  Formed  an  Ad  Hoc  Committee  to  plan  workshop  for  Spring  1980 
on  Sexuality  for  the  School-age  Child.   Committee  members 
include  representation  from  MCH,  Community  Health,  and  Psych- 
Mental  Health  Divisions  and  School  Nurse  Section. 

9.  Established  a  conjoint  effort  with  other  divisions  in  plan- 
ning workshops. 

10.  Chairman  has  been  involved  in  presenting  workshops  sponsor- 
ed by  the  Commission  on  Practice  to  District  Nurses  Associ- 
ations on  the  ANA  "Code  for  Nurses." 

11.  Reviewed  background  information  on  maternal,  infant,  and 
child  nutrition  for  the  North  Carolina  Agricultural  Exten- 
sion Service.   The  information  is  to  be  incorporated  into 

a  resource  book  and  disseminated  to  county  extension  agents, 
public  health  nutritionists,  and  other  health  professionals. 
The  Division  endorsed  this  resource  book. 

12.  Currently  developing  a  brochure  for  MCH  Division  for  member- 
ship promotion  in  NCNA  and  active  involvement  in  the 
Division. 

Other  committee  members  are:   Marilyn  Evans  and  Ora  Strickland. 


Medical -Surgical  Division 
Nancy  Anderson,  Chairman 

The  Division  had  no  meetings  during  the  biennium.   The  Executive 
Committee  was  contacted  for  referendum  approval  of  the  plans  to 
conduct  one  of  the  workshops  conducted  by  the  chairman  on  behalf 
of  the  Division. 

Three  workshops  were  conducted  by  the  chairman:   Electro- 
cardiography for  Nurses;  Cardiovascular  Problems  and  the  Nurse's 
Role;  and  the  Twelve- Lead  Electrocardiogram. 

Other  officers  of  the  Division  are:   Rachel  Funderburk,  vice- 
chairman;  and  Carol  Brown,  secretary. 


Psychiatric-Mental  Health  Division 
Virginia  Payne,  Chairman 

The  Division  did  not  meet  during  the  biennium.  The  chairman 
represented  the  Division  on  the  Commission  on  Practice. 

Other  officers  of  the  Division  are:   Susan  Hopkins,  vice- 
chairman;  and  Rebecca  Judge,  secretary. 

Advanced  Psychiatric-Mental  Health  Nurse  Practitioners  Confer- 
ence Group 
Kathy  Kusel,  Chairman 

The  Conference  Group  met  at  convention  in  October  1977,  and 
elected  officers  to  serve  until  October  1979. 

These  two  years  have  been  years  of  growth  and  expansion  for  our 
group.   We  have  met  in  Asheville  two  times  these  past  two  years, 
(once  was  for  convention  in  October  1978,  as  well  as  in  Durham 
and  Raleigh. ) 
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The  Group  explored  the  possibility  of  a  Southeastern  Regional 
Workshop  for  April  1979,  with  South  Carolina,  Tennessee  and 
Georgia  as  co-sponsors.   Our  plans  to  organize  such  a  workshop 
were  altered  when  Florida  Nurses'  Association  announced  and  held 
the  First  Southeastern  Regional  Conference  of  Clinical  Spec- 
ialists in  Psychiatric-Mental  Health  Nursing  in  October  1978. 
Our  Conference  Group  is  still  willing  to  participate  in  a  Region- 
al Conference  in  the  future  but  was  unable  to  plan  and  implement 
such  a  meeting  in  1978  or  1979  due  to  organizational  and 
financial  limitations . 


Our  Conference  Group  has  been  very  active 
issues  involving  advanced  practice,  e.g., 
party  payment  issues  of  CHAMP US  and  privat 
Members  were  also  active  in  exploring  the 
composition  which  was  to  study  nursing  in 
Carolina  and  especially  the  status  of  Mast 
Our  Group  responded  to  the  mandatory  conti 
ments  proposed  by  the  NCNA  study  group,  in 
hours  requirement  we  assessed  as_  being  exc 
for  course  offerings  for  Masters'  and  Doct 
in  the  State. 


in  state  and  national 
the  proposed  third- 
e  insurance  companies. 
Task  Force  Committees' 
the  State  of  North 
ers  prepared  nurses, 
nuing  education  requirc- 

particular  the  60 
essive  and  the  need 
orally  prepared  nurses 


Various  members  who  attended  state  and  national  meetings  reported 
to  the  Group,  e.g.,  the  ANA  Advanced  Council  Meetings,  the  First 
Southeastern  Regional  Conference  (Florida  Nurses'  Association}, 
and  contact  established  with  South  Carolina  who  plans  to  sponsor 
a  Second  Southeastern  Regional  Conference  in  1980  and  has  re- 
quested our  assistance  and  a  areport  of  the  Governor's  Confer- 
ence on  Mental  Health  in  April  1979. 

The  Conference  Group  has  continued  to  serve  as  a  support  system 
for  its  individual  members  and  as  a  source  of  job  opportunities 
for  Masters'  prepared  nurses. 

Other  officers  of  the  Conference  Group  are:   Inez  Perry,  vice- 
chairman;  and  Pam  Werstlein,  secretary. 


REPORTS  OF 
STANDING  COMMITTEES 

Bylaws  Committee—Tina  Fisher,  Chairman 

The  committee  met  twice  during  the  biennium  and  prepared  bylaw 
amendments  to  be  presented  at  the  1978  and  1979  conventions. 

Proposed  amendments  submitted  to  the  1978  House  of  Delegates 
were  adopted.   Amendments  to  be  submitted  to  the  1979  House  of 
Delegates  appeared  in  the  July -August  Tar  Heel  Nurse. 

A  motion  passed  by  the  1978  House  of  Delegates  regarding  the 
substitution  of  "chairperson"  for  "chairman"  throughout  the 
bylaws  was  referred  to  the  Bylaws  Committee.   The  Committee  re- 
commends that  the  change  not  be  made  for  the  following  reasons: 

1.  The  word  "chairperson"  is  not  used  by  our  parliamentary 
authority,  Robert's  Rules  of  Order.   The  National  Associ- 
ation of  Parliamentarians  states  that  the  word  "chairman" 
refers  to  the  title  of  an  office,  just  as  president  or 
treasurer  does.   As  such,  the  person  holding  the  office 
should  be  addressed  as  Madame  Chairman  or  Mister  Chairman. 
This  policy  also  prevails  in  the  United  States  Congress. 

2.  Many  organizations,  including  some  state  nurses  associations 
that  adopted  the  word  "chairperson"  now  recognize  that  the 
word  is  incorrect  and  are  revising  bylaws  to  restore  the 
word  "chairman." 

Desiring  that  the  issue  receive  due  consideration,  the  Bylaws 
Committee  conveyed  its  decision  to  the  Resolutions  Committee, 
in  the  event  the  Resolutions  Committee  desired  to  place  the 
issue  before  the  delegates  again. 

Other  members  of  the  committee  are:   Joyce  Bartlett,  Sharon 
Farley,  Katie  King,  Diane  Meelheim,  and  Stephen  Wilkerson. 


Family  Nurse  Practitioners  Conference  Group 
Sandra  Mar ley,  Chairman 

The  Family  Nurse  Practitioners  Conference  Group  placed  most  of 
its  energy  in  the  following  areas: 

1.  Providing  relevant  continuing  education  programs  regional- 
ly.  There  were  at  least  three  each  year  with  one  held 
jointly  with  physician  assistants.   Programs  were  held  in 
Wilmington,  Asheville,  and  Greensboro.   Topics  covered 
were:   Management  of  Chronic  Disease,  Arrhythmias  and 
Dermatology.   The  Conference  Group  made  recommendations  to 
the  joint  subcommittees  of  the  Board  of  Nursing  and  Board 
of  Medical  Examiners  regarding  mandatory  continuing  educa- 
tion as  a  condition  for  approval  as  a  nurse  practitioner. 

2.  Staying  abreast  of  all  legislative  issues  which  affect 
nurse  practitioner's  practice  (i.e.,  third-party  pay- 
reimbursement,  the  re-write  of  the  Nursing  Practice  Act, 
etc.) 

3.  Supporting  candidates  for  the  ANA  Council  of  Primary  Health 
Care  Nurse  Practitioner's  positions.   Two  candidates  for 
office  are  from  North  Carolina. 

4.  Clarifying  problems  between  the  Conference  Group  and  NCNA. 
A  study  was  done  by  the  Conference  Group  and  sent  to  NCNA. 
A  meeting  between  the  NCNA  Executive  Board  and  members  of 
the  Conference  Group  took  place  in  July. 

5.  Developing  a  Public  Committee  to  collect  data  on  FNPs  to 
have  readily  available  should  the  need  for  information 
arise.   Also  developing  public  education  materials  about 
the  FNP.   The  Committee  will  also  be  looking  into  research 
on  cost-effectiveness  of  using  FNPs  in  health  care  delivery. 

6.  Re-writing  bylaws  of  the  Conference  Group.   A  draft  has 
been  presented  and  is  back  in  committee  to  be  refined. 

PSRO  Subcommittee  —  Betty  Erlandson,  Chairman 

The  subcommittee's  major  effort  was  directed  toward  conducting 
a  CERP-approved  conference  on  PSRO  in  May,  1978. 

Districts  were  urged  to  send  one  or  more  representatives  so  that 
there  would  be  a  reservoir  of  knowledgeable  nurses  in  each  dis- 
trict.  Sixteen  nurses  attended  from  eleven  districts. 

Three  PSRO  regions  contacted  NCNA  about  putting  nurses  on  their 
non-physician  advisory  committees.   Names  of  interested  and 
qualified  nurses  were  submitted.   Selection  of  nurses  is  not 
known  at  the  time  this  report  is  written. 

Other  committee  members  are:   Wanda  Boyette,  Violet  Britt,  and 
Jean  Lassiter. 


Continuing  Education  Recognition  Program  Committee--  Annual 

Carol  Osman,  Chairman 

The  CERP  Committee  has  been  very  active  during  the  past  12  month 
We  have  concentrated  much  of  our  attention  on  the  goals  we  had 
identified  in  our  last  annual  report;  i.e.,  ANA  accreditation, 
total  program  approval  criteria,  and  guidelines  for  non-tradi- 
tional forms  of  study. 

The  Committee  studied  the  criteria  and  guidelines  for  ANA  accredi 
tation  for  our  continuing  education  activities.   A  visit  was  road 
to  a  neighboring  state  nurses  association  who  has  had  ANA 
accreditation  for  two  years.   Based  on  the  findings  from  that 
visit  and  an  indepth  discussion  of  the  ANA  criteria  as  related  t 
our  CERP  structure,  the  Committee  submitted  a  recommendation  to 
the  NCNA  Board  of  Directors  that  application  for  ANA  accredita- 
tion be  delayed  at  the  present  time.   Some  of  the  disadvantages 
we  identified  included  (1J  the  elimination  of  automatic  accept- 
ance of  continuing  education  units;  (2)  the  requirement  that  all 
universities,  colleges,  community  colleges  and  technical 
institutes  seek  accreditation  or  offering  approval  from  ANA 
Regional  Accreditation  Committee  rather  than  utilizing  NCNA  tota 
program  approval,  (3)  the  decrease  in  participation  in  our 
Individual  Recognition  Program  due  to  (1)  and  (2),  (4)  time  and 
expense  involved  in  preparing  the  application  for  ANA  accredita- 
tion, (5)  uncertainty  of  the  position  of  state  Boards  of  Nursing 
on  the  status  of  ANA  accreditation,  and  (6)  the  future  of  ANA 
accreditation.   The  NCNA  Board  of  Directors  accepted  our  recom- 
mendation that  application  for  ANA  accreditation  be  delayed. 

The  existing  criteria  for  total  program  approval  was  reviewed. 
The  Committee  determined  the  need  for  a  complete  revision  so  it 
would  be  useful  in  meeting  the  overall  CERP  objectives.   Using 
the  ANA  criteria  and  guidelines  for  total  program  approval,  the 
Committee  has  developed  a  complete  packet  to  be  utilized  by 
agencies,  institutions  and  organizations  who  wish  to  apply  for 
total  program  approval.   This  packet  will  be  presented  to  NCNA 
Board  of  Directors  at  their  fall  meeting. 

The  criteria  and  guidelines  for  the  use  of  non-traditional  forms 
of  study  were  developed  and  submitted  to  the  Board  of  Directors. 
These  were  approved  and  are  now  available  at  NCNA  headquarters 
under  the  title  of  "Guidelines  for  A  Self-Designed  Self- 
Directed  Learning  Project  for  Continuing  Education"  and  will  be 
included  in  the  packet  given  to  registrants  at  convention. 

In  addition  to  these  major  undertakings  the  CERP  Committee  has 
reviewed  828  offerings  between  July  1,  1978,  and  June  30,  1979. 
A  comparison  of  the  offerings  reviewed  for  the  time  period  of 
1977-78  and  of  1978-79  indicates  a  significant  increase  in  the 


-  September-October  1979 


Tar  Heel  Nurse 


Page  13 


average  monthly  statistics.   Based  on  the  anticipation  that  this 
trend  would  possibly  continue,  the  Committee  requested  the 
Bylaws  Committee  to  consider  a  bylaws  change  which  would  enable 
the  Board  of  Directors  to  add  additional  members  to  the  Commit- 
tee if  needed. 

During  the  time  period  July  1,  1978,  and  June  30,  1979,  157 
notices  of  achievement  were  issued.   Thirty-seven  of  these  were 
first-time  achievement  notices.  There  are  now  a  total  of  654 
persons  enrolled  in  the  program. 

I  The  staff  and  Committee  members  have  continued  to  meet  with 
various  groups  to  discuss  the  role,  purposes  and  guidelines  of 
CERP.   Assistance  is  given  with  the  application  process  when- 
ever needed  to  clarify  and/or  meet  the  guideline  expectations. 

Future  goals  for  the  Committee  include  the  finalization  and 
implementation  of  total  program  approval  and  evaluation  of  the 
"Guidelines  for  A  Self-Designed  Self-Directed  Learning  Project 
for  Continuing  Education."   Additional  activities  will  be 
determined  by  the  direction  of  the  issue  on  mandatory  continu- 
ing education  and  the  proposed  schedule  for  implementation  if 
it  is  adopted. 

Other  Committee  members  are:   Daisy  Best,  Barbara  Benge,  Peggy 
Norton,  Lola  McEachin,  Eddie  Grubbs,  Mary  Ann  Peter,  Rose 
3eorge,  Marcia  Brooks,  Judy  Leonard,  Edythe  Persing. 


Committee  on  Convention  Program—Barbara  McGrath,  Chairman 
The  goals  of  this  Committee  were: 

1.  To  plan  a  mini-convention  and  a  biennial  convention  which 
would  center  around  current  nursing  issues  and  be  stimula- 
ting to  the  membership. 

2.  To  advertise  more  widely  than  the  TAR  HEEL  NURSE  in  hopes 
of  attracting  non-members  in  addition  to  members  and 
encouraging  them  to  join  the  Association. 

3.  To  at  least  make  the  conventions  cost-effective  and  per- 
haps provide  some  additional  income  for  the  Association. 

The  Committee  met  their  objectives  for  the  biennium.   The  mini- 
convention  was  held  at  the  Grove  Park  Inn  in  Asheville,  with  the 
theme  "Perspectives  '78:   An  Encounter  With  Reality."   There 
were  programs  on  such  issues  as  mandatory  continuing  education 
and  entry  level  into  practice  and  forums  on  incident  reporting, 
individual  financial  planning,  obtaining  grant  money  and  budget- 
ing.  Approximately  400  participants  attended  the  convention 
and  a  profit  was  realized. 

The  biennial  convention  is  to  be  held  at  the  Royal  Villa  in 
Raleigh.   The  theme  is  "To  Be  Rather  Than  To  Seem".   Programs 
arc  planned  around  the  issues  of  self-assessment  of  learning 
needs  and  self-directed  learning;  power  in  nursing  and  the 
revision  of  the-  Nursing  Practice  Act.   Brochures  have  been 
printed  and  distributed  widely  throughout  the  state. 

Other  members  of  the  Committee  are:  Joy  Clausen,  Donna  White, 
Kathy  Madry,  Frances  King,  Sally  Todd,  Loletta  Faulkenberry . 


Finance  Committee-- Ma ry  Bai ley  ,  Chairman 

The  Finance  Committee  met  twice  in  November  and  December  1977, 
to  prepare  the  1978  budget.   Several  recommendations  were  made 
to  help  decrease  expenses  and  increase  income.   The  result  was 
a  very  austere  budget  which  was  approved  by  the  Board  of 
Directors. 

Some  of  the  recommendations  which  were  carried  out  were  the 
following: 

1.  Membership  recruitment  be  the  top  priority; 

2.  Program  budgeting  be  abandoned; 

3.  Only  essential  commission  and  committee  meetings  be  funded; 

4.  Board  of  Directors  set  priorities  for  other  than  basic 
administrative  costs; 

5.  Staff  travel  and  staff  development  funds  be  cut; 

6.  TAR  HEEL  NURSE  decreased  from  10  issues  per  year  to 
6  issues  per  year; 

7.  3%  salary  increase  for  non-executive  staff  only; 

8.  Energy  saving  equipment  be  installed  in  headquarters 
building  to  save  15%  per  year  on  full  costs; 

9.  Histories  and  logos  remaining  from  7Sth  anniversary  be 
sold  to  get  money  back  invested  in  them; 

10.  Donations  be  requested  from  districts  to  fund  ANA  delegates; 

11.  CERP  fees  be  increased; 

12.  Profit-making  workshops  be  held. 


The  Committee  members  were  polled  by  mail  in  April  1978,  and 
the  resulting  recommendation  was  made  to  move  $6,000  in  a 
reserve  fund  from  a  A%   interest-earning  account  to  a  6-year 
savings  certificate  at  8%  interest. 

The  Committee  met  again  in  July  1978  to  review  NCNA's  financial 
status  in  relation  to  the  first  six  months  of  1978.   As  the 
financial  situation  was  very  tight,  the  following  recommenda- 
tions were  made  in  regard  to  borrowing  money  should  the  need 
arise : 

1.  Borrow  first  $5,000  needed  from  Building  Fund  at  5° 
interest  to  be  repaid  within  six  months. 

2.  Borrow  additional  amounts  only  as  needed  from  a  commercial 
bank  at  the  most  favorable  interest  available,  for  no  more 
than  90  days. 

3.  Make  certain  shifts  in  budgeted  amounts  into  an  administra- 
tive contingency  fund  -  not  to  alter  total  amount  budgeted 
for  operating  expenses. 

The  Board  of  Directors  accepted  these  recommendations  with  the 
addition  that  districts  and/or  individual  members  be  used  as 
resources  for  borrowing  additional  funds  prior  to  borrowing 
from  a  commercial  bank. 

In  September  1978,  the  Board  of  Directors  recommended  transfer- 
ring Savings  to  State  Employees  Credit  Union  to  draw  higher 
interest.  This  was  investigated  but  found  not  to  be  feasible. 

In  November  197S,  the  Committee  met  to  formulate  the  budget  for 
1979.   The  following  recommendations  were  made  and  approved 
by  the  Board  of  Directors: 

1.  A  computerized  bookkeeping  service  be  explored; 

2.  5%  salary  increases  for  staff; 

5.  Special  fund-raising  projects  be  held  for  delegates  to  the 
1980  ANA  convention  in  Houston; 

4.  Copies  of  the  reprinted  HISTORY  be  utilized  as  a  bonus  to 
new  members ; 

5.  Headquarters  building  insurance  be  increased; 

6.  Profit-making  workshops  continue  to  be  held  as  well  as 
re venue -producing  fees  for  convention  registration , 

7.  Membership  continue  as  top  priority; 

S.   Certain  needs  not  provided  for  in  the  budget,  i.e.,  copy 

machine,  overhead  projector,  utility  cart,  etc. ,  be  communica- 
ted to  individuals  and  districts  as  possible  projects  for 
financial  gifts. 

In  recent  years,  the  dues  structure  has  not  kept  pace  with 
inflation.   The  Association  dependence  on  non-dues  income 
increases  each  year  and  will  continue  to  do  so  unless  member- 
ship grows  so  that  the  programs  and  activities  can  be  supported. 

Other  members  are:   Terry  Tranbarger,  Betty  Rowland,  Atha 
Raulston  and  Frances  Hutchison. 


Core  Legislative  Committee--Carolyn  Colglazier,  Chairman 

The  activities  of  the  Committee  on  Legislation  for  the  1977-79 
biennium  have  been  conducted  with  an  eye  toward  the  future, 
recognizing  the  need  to  continue  to  increase  the  involvement  of 
nurses  in  the  legislative  process. 

Early  in  1978  the  Committee  on  Legislation  was  reorganized  by 
the  NCNA  Board  of  Directors  with  the  intent  of  1)   involving 
more  nurses  on  the  Legislative  Committee,   2)  facilitating  com- 
munications among  members  of  the  Committee,  and  3)  increasing 
the  efficiency  of  dissemination  of  information  to  regional 
areas.   Members  were  appointed  to  the  Core  Legislative  Committee 
to  represent  seven  geographical  areas  of  the  state.   Each  of 
these  Core  Committee  members  then  had  the  responsibility  of 
chairing  his/her  own  Regional  Legislative  Committee.   Part  of 
this  Regional  Committee  concept  was  to  include  cooperation  with 
NCNA  districts  within  each  region  for  purposes  of  communication 
and  increasing  interest  within  the  district  associations.   This 
format  has  been  successful  in  the  more  populated  areas  of  the 
state,  but  the  problem  of  distance  has  been  a  real  impediment  to 
success  in  the  less  densely  populated  areas.  However,  NCNA  mem- 
bers across  the  state  express  definite  interest  in  legislative 
issues  as  well  as  a  commitment  to  influencing  the  legislative 
process.   Six  new  appointments  were  made  to  the  Committee  in 
1979  to  broaden  representation  on  the  Committee. 

In  the  Spring  1978,  the  NCNA  Board  of  Directors  asked  the  Com- 
mittee on  Legislation  to  pursue  two  goals  in  the  1979  North 
Carolina  General  Assembly:   (1)   to  include  registered  nurses 
within  the  purview  of  the  Professional  Corporation  Act  and 
(2)  to  include  representation  of  a  registered  nurse  on  the  State 
Drug  Commission.   In  October  1978,  the  NCNA  House  of  Delegates 
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directed  that  the  Board  of  Directors  seek  establishment  of  a 
study  commission  within  the  Legislative  Research  Commission  to 
deal  with  problems  in  school  health  care  delivery.   Responsi- 
bility for  carrying  out  this  directive  was  assumed  by  the  Com- 
mittee on  Legislation.   These  three  issues  then  became  NCNA's 
priority  legislative  goals.   In  December  1978,  the  Committee  on 
Legislation  proposed  changes  to  the  NCNA  Legislative  Platform  to 
reflect  the  above  three  legislative  goals,  and  these  changes 
were  approved  by  the  Board  of  Directors. 

Preliminary  work  was  done  by  the  Legislative  Committee  late  in 
1978  and  early  in  1979  to  develop  strategies  for  accomplishing 
the  three  specific  NCNA  legislative  goals  in  the  1979  General 
Assembly.   The  Committee  also  recognized  the  implications  of 
the  1977  Sunset  Act  and  the  necessity  of  nurses  involvement 
in  the  legislative  process  in  general.   There  was  an  evident 
need  to  inform  nurses  across  the  state  of  our  intentions  and 
to  give  them  the  background  information  they  would  need  to 
effectively  lobby  their  legislators.   Toward  this  end.  Regional 
Legislative  Workshops  were  planned.  Within  the  two  weeks  of 
February  26  through  March  8,  1979,  eight  regional  workshops 
were  held  across  the  state  with  considerable  cooperation  and 
support  work  done  by  NCNA  district  members  in  Elizabeth  City, 
Wilmington,  Fayetteville,  Raleigh,  Morganton,  Cullowhee, 
Charlotte,  and  Winston-Salem.   Much  credit  for  the  success  of 
these  workshops  must  be  given  to  the  members  of  these  districts. 
Over  600  nurses  (RNs  and  LPNs,  members  and  non-members)  across 
the  state  participated  in  these  workshops. 
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1.  The  NCNA-sponsored  legislation  introduced  to  include  reg- 
istered nurses  in  the  Professional  Corporation  Act  was  pas- 
sed in  both  Houses  of  the  General  Assembly  and  is  now  law. 
Representative  Patricia  Hunt  was  most  influential  in  its 
passage.   Gale  Touger,  a  member  of  the  NCNA  Committee  on 
Legislation,  provided  clarifying  testimony  for  the  House 
Committee  that  reviewed  the  bill. 

2.  The  legislation  to  include  representation  of  a  registered 
nurse  on  the  State  Drug  Commission  was  not  introduced  in  the 
1979  General  Assembly  because  of  political  difficulties. 
This  issue  will  have  to  be  pursued  in  a  future  General 
Assembly  session.   The  Committee  on  Legislation  recommended 
that  the  NCNA  Board  of  Directors  in  the  interim  seek  to  have 
a  registered  nurse  appointed  to  the  Drug  Commission  by  an- 
other route.   Names  have  been  submitted  to  the  Governor  for 
consideration. 

3.  The  NCNA-sponsored  legislation  to  establish  a  study  commis- 
sion to  deal  with  the  problems  in  school  health  care 
delivery  was  reviewed  in  the  Senate  Ways  and  Means  Committee. 
That  Committee  was  opposed  to  the  study  commission  approach 
and  the  bill  was  rewritten  to  salvage  it  through  a  coopera- 
tive effort  of  Senator  William  Creech,  Representative  Bertha 
Holt,  and  Joan  Reid,  NCNA  staff  member.   NCNA  members  Barbara 
McMillan,  Ann  Samuel  and  Carolyn  Colglazier,  chairman  of  NCNA 
Committee  on  Legislation,  provided  testimony  regarding  the 
original  and  its  substitute  new  bill  to  the  Senate  Ways  and 
Means  Committee  and  Education  Committee.  The  rewritten 
version  requires  the  Department  of  Public  Instruction  to 
develop  a  program  for  school  health  care  delivery  that  would 
deal  effectively  with  identified  problems  in  the  present 
system.   This  new  bill  was  passed  in  the  Senate  just  prior 

to  adjournment  of  the  1979  Session  of  the  General  Assembly. 
It  is  eligible  now  to  be  considered  by  the  House  in  1980 
short  session  of  the  General  Assembly. 

At  the  1978  NCNA  convention,  the  chairman  of  the  Legislative  Com- 
mittee asked  the  Council  of  District  Presidents  for  suggestions 
for  improving  the  functioning  of  district  legislative  committees. 
The  Council  suggested  that  the  Legislative  Committee  meet  with 
district  legislative  chairmen  to  assist  them  in  defining  their 
role,  in  defining  the  district  committee's  relationship  to  the 
state  association,  and  in  organizing  and  soliciting  interest  in 
district  legislative  activities.  A  District  Legislative  Confer- 
ernce  was  held  in  May  1979.   All  district  legislative  chairmen 
were  invited  to  attend  or  to  have  either  the  district  president 
or  other  member  attend  if  they  could  not.   A  total  of  twelve 
members  attended,  representing  9  NCNA  district  associations. 
This  conference  included  an  orient at  ion  to  the  Legislative 


Building  in  Raleigh.   Based  on  feedback  received,  the  confer- 
ence was  helpful  to  most  who  attended. 

During  the  1977-79  biennium,  the  chairman  of  this  Committee  has 
made  an  effort  to  be  available  to  any  group  that  requested  a 
presentation  on  legislation  and  has  presented  programs  or 
assisted  in  the  presentation  of  programs  in  (1)  Rocky  Mount  for 
NCNA  District  Twenty,  (2j  Greenville  for  Beta  Nu  Chapter  of 
Sigma  Theta  Tau,  (3)  Winston-Salem  for  Old  Salem  Chapter,  AACN 
and  Northwest  AHEC,  (4)  Greensboro  for  the  local  Chapter  of 
Sigma  Theta  Tau,  and  (5)  Charlotte  for  Presbyterian  Hospital 
School  of  Nursing. 

There  is  a  growing  sophistication  among  nurses,  particularly 
members  of  NCNA,  in  their  ability  to  impact  upon  the  legisla- 
tive process.  The  Committee  on  Legislation  has  made  a  con- 
scious effort  to  nurture  this  sophistication  and  to  foster 
nursing  as  a  force  in  the  decision-making  process. 

Other  members  of  the  Committee  are:   Marjorie  Gorely  Bye, 
Meredith  Coldren,  Kerry  Dominick,  Joan  Mackie,  Diane  Meelheim, 
Louise  Schlachter,  Helen  Smith, Shirley  Sutton,  Gale  Touger, 
Ed  Turowski,  Faye  Warren,  Rebecca  Willis. 


Committee  on  Membership--Atha  Raulston,  Chairman 

The  committee  has  met  eleven  times  during  the  biennium  and  has 
been  one  of  the  Association's  hardest  working  committees.   Its 
responsibility  has  been  to  address  NCNA's  priority  concern-- 
enlarging  the  membership  base.   The  committee  has  functioned 
with  a  special  appropriation  in  the  Association's  limited  bud- 
get—the only  committee  to  have  special  funding  of  SI, 000  in 
1978  and  $2,000  in  1979. 

Membership  in  November  1977,  the  beginning  of  the  biennium,  was 
5342.   Our  latest  monthly  report  shows  a  total  of  3244. 

The  committee  studied  NCNA's  statistical  profile.   Target  groups 
were  identified.   District  utilization  of  membership  promotional 
tools  previously  developed  had  been  less  than  anticipated.   New 
ways  to  stimulate  district  recruitment  activity  were  explored. 
The  following  projects  were  undertaken  by  the  committee: 

Six  membership  workshops  were  conducted  for  district 
leaders,  entitled  "Membership  Lift  Off."  New  informational 
materials  and  recruitment  tools  were  developed  for  these  work- 
shops.  Emphasis  was  on  assisting  districts  to  utilize  informa- 
tion available  about  members  on  the  monthly  membership  printouts. 

NCNA  purchased  labels  of  names  and  addresses  of  all 
licensed  RNs.   These  were  distributed  to  the  appropriate  dis- 
tricts with  sample  recruitment  letters  and  other  mailing  pieces 
and  statistical  analysis  of  the  RN  population  compared  with 
NCNA  membership. 

A  speaker's  bureau  was  formed  (1978  and  1979)  and 
schools  of  nursing  were  asked  to  arrange  for  a  speaker  to  meet 
with  seniors  to  discuss  the  professional  organization.   Packets 
of  information  and  material  for  distribution  to  seniors  were 
provided  by  the  committee.   Each  year  more  than  20  schools  re- 
quested speakers.   Other  schools  provided  lists  of  seniors  for 
mailing  of  membership  materials. 

Districts  were  challenged  by  the  membership  in  1978  to 
achieve  a  10°<.  membership  gain.   The  goal  was  not  met,  however. 


Guidelines  were  sent  to  district; 
groups  and  facilitating  discussions. 


on  organizing  small 


ANA' s  audio -visual  publ ic  service  announcements ,  ma i led 
to  six  North  Carolina  TV  stations,  were  purchased  by  NCNA  and 
sent  to  additional  stations. 

Concentration  on  membership  recruitment  during  this 
biennium  gave  rise  to  a  bylaw  amendment  adopted  in  1978  that 
the  vice  president  be  chairman  of  the  Membership  Committee  to 
give  status  to  the  committee  and  strengthen  linkage  between  the 
committee  and  the  Board  of  Directors. 

A  special  membership  enrollment  period  was  designated 
(October  1 -December  31,  1978)  during  which  new  members  making 
full  annual  dues  payment  received  a  one-year  subscription  to 
American  Journal  of  Nursing.   Members  recruiting  five  new  mem- 
bers during  this  enrollment  period  also  received  free  AJN  sub- 
scriptions.  As  a  result  of  this  promotion,  47  AJN  subscriptions 
were  awarded  by  NCNA. 

A  questionnaire  was  sent  to  districts  to  determine  the 
usefulness  of  the  recruitment  materials.  Results  were  assessed 
by  the  committee  in  formulating  future  plans  and  strategies. 
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Additional  members  were  added  to  the  committee  to 
broaden  geographic  representation. 

An  audio-visual  presentation  on  membership  is  oeing 
developed  for  use  in  schools  of  nursing,  districts,  and  groups 
of  non-members.   It  is  hoped  that  the  slide-tape  presentation 
will  be  previewed  at  this  convention. 

The  need  for  leadership  training  for  district  officers 
and  committee  chairmen  has  been  identified  by  the  committee.  It 
is  recommended  that  this  need  be  addressed  during  the  next 
biennium. 

Because  of  the  importance  of  NCNA  membership  and  sup- 
port among  nursing  leaders,  especially  nurse  administrators,  the 
committee  plans  to  have  representation  at-  the  business  meeting 
of  the  Nursing  Service  Administrators  Section  at  this  convention. 
Purpose  is  to  appeal  to  these  influential  nurses  to  support  mem- 
bership among  their  staff. 

The  committee  recommends  that  recruitment  into  the  Associ- 
ation continue  to  be  the  first  priority  and  that  the  search  con- 
tinue for  strategies  that  will  lead  registered  nurses  to  unite 
in  their  professional  organization. 

Other  members  of  the  committee  are:   Daisy  Carliles,  Margaret 
Ann  Chatham,  Ann  Fonville,  Jane  Fox,  Sharon  Jacques,  Norma 
Newman,  Kay  Weeks,  Sandra  Wilkes,  and  Connie  Wolfe. 


Nominating  Committee--Marth_a  Allen.  Chairman 


District  Presidents  were  appointed  to  serve  on  this  Committee. 

Four  meetings  were  held.   The  Committee  planned  and  conducted  a 
program  on  leadership  "Want  To  Know  More  About  Leadership?"  It 
also  coordinated  a  program  planned  by  a  subcommittee  on 
"Functional  Disabilities  of  the  Elderly". 

Some  discussion  took  place  on  other  possible  topics  but  none 
were  definitely  planned. 

Other  members  of  the  Committee  are:   Daisy  Burton  Carliles, 
Betty  Erlandson,  Terri  Lawler,  Casmira  Marciniszyn,  Rebecca 

Parrish. 


Committee  on  Human  Rights--Marian  Whiteside,  Cha i rman 

The  Human  Rights  Committee  met  three  times  in  the  1977-1979 
biennium;  twice  in  1978  and  once  in  1979.   A  meeting  sched- 
uled for  early  January  was  cancelled  due  to  bad  weather.   The 
name  of  this  committee  was  changed  from  Affirmative  Action  Com- 
mittee on  Human  Rights  at  the  suggestion  of  several  members  of 
the  committee  and  approval  of  the  Board  of  Directors. 

This  biennium  the  committee  has  focused  on  the  charge  as  out- 
lined by  the  NCNA  Board  of  Directors: 

A.  "Look  for  barriers;  open  them  and  provide  opportunity 
for  participation  at  all  levels." 

B.  "Identify  target  groups. " 


The  chairman  met  with  the  executive  director  on  August  23,  1978 
and  reviewed  the  procedure  for  obtaining  local,  district  input 
to  enable  the  committee  to  propose  a  ballot  representative  of 
the  clinical  occupations,  special  interest  groups,  and  geograph- 
ical distribution  of  the  state. 

Letters  were  mailed  to  each  district  president  and  chairmen  of 

commissions  on  August  28,  1978,  requesting  suggestions  for 
nominees. 

The  Nominating  Committee  met  on  March  15,  1979,  reviewed  the 
consents  received  and  members  suggested ,  discussed  add  it  ional 
members  who  might  be  willing  to  have  their  names  submitted  for 
each  office  and  as  delegates,  and  prepared  a  tentative  ballot. 

Additional  contacts  by  telephone  and  in  person  were  made  by 
committee  members  in  the  preparation  and  finalization  of  the 
ballot,  which  appeared  in  the  July-August  Tar  Heel  Nurse. 


C.   "Explore  the  whole  area  of  minority  groups  and  recruit 
them  into  nursing  as  a  first  step  and  then  into  the 
Association. " 

A  survey  of  the  minority  population  as  to  numbers,  needs,  and 
perceived  barriers  to  the  profession  and  Association,  was  the 
first  step  toward  meeting  the  goals.   A  questionnaire  was  de- 
veloped and  is  being  distributed.   It  is  to  be  analyzed  in  the 
fall.   The  results  will  determine  the  next  steps. 

Other  efforts  made  by  the  committee  addressed  the  specific 
problems  of  identifying  target  groups.   The  North  Carolina 
Health  Manpower  Development  Program  responded  to  a  request  from 
the  committee  to  develop  and  distribute  brochures  relative  to 

the  recruitment  of  minorities  into  nursing.   An  Ad  Hoc  Committee 
will  develop  a  design  and  work  cooperatively  with  the  Manpower 
Development  Program  to  complete  all  necessary  work.   Hopefully, 
the  brochure  will  be  circulated  bv  late  1979. 


Other  member  of  the  committee  are: 
Daw,  Tina  Fisher,  and  Jan  Leggett. 


Mary  Ann  Brewer,  Lottie 


Resolutions  Committee--Doris  Armenaki ,  Chairman 

The  Resolutions  Committee  has  been  active  during  the  past  two 
years.  The  committee  has  met  three  times  at  Headquarters  and 
once  in  Ashevillc  at  the  1978  convention  for  consideration  of 
resolutions  to  be  presented  and  voted  on  at  each  convention. 
Ten  resolutions  were  presented  at  the  1978  convention  and  all 
were  adopted  by  the  House  of  Delegates. 

At  the  July  1979  meeting,  three  proposed  resolutions  were 
accepted  for  presentation  to  the  House  of  Delegates  at  the 
1979  convention.   One  resolution  that  was  not  accepted  would 
have  changed  "chairman"  to  "chairperson"  wherever  it  appears 

in  the  NCNA  Bylaws. 

The  time  and  date  for  the  meeting  at  the  1979  convention  was 
established  as  5  PM,  October  23,  1979,  to  consider  emergency 
resolutions  for  presentation  to  the  Mouse  of  Delegates. 

Other  committee  members  are:  Julia  Brogdon,  Frankie  Duncan, 
Mary  Francis,  and  Joan  Mackie, 


Structural  unit  assessments  have  been  an  on-going  activity  of 
NCNA.   There  will  be  some  specific  reporting  as  to  progress  in 
the  next  biennium.   Districts  are  to  be  polled  in  the  fall  for 
current  progress  in  the  area  of  affirmative  action. 

The  following  information  has  helped  the  committee  to  make  plans 
for  the  1979-81  biennium: 

There  are  194  NCNA  Minority  members  out  of  a  total  membership  of 
3250: 

150  -  Black  American 
45  -  Male 
5  -  Native  Americans 
1  -  Span i  sh  surname 

NCNA  representative  to  the  North  Carolina  Health  Manpower  Council 
is  also  n  member  of  the  Human  Rights  Committee.   In  July,  Cherry 
Beaslcy  accepted  chairmanship  of  this  committee. 

Other  members  are:   Estelle  Fulp.  Joan  Martin.  Matilde  Rice,  Gene 
Tranbargcr,  Marian  Whiteside. 


The  Building  Maintenance  and  Utilization  Committee 
Catherine  Layton,  Chairman 


REPORTS  OF 
SPECIAL  COMMITTEES 

Ad  Hoc  Committee  on  Workshops  —  Rebecca  Taylor,  Chairman 

This  Committee  was  appointed  by  the  Board  of  Directors  to  con- 
duct and/or  coordinate  efforts  for  workshops  to  fill  unmet  edu- 
cational needs  in  an  effort  to  generate  income-producing  work- 
shops to  assist  in  cash  flow  of  the  Association. 

Representatives  from  the  Commission  on  Practice,  Education  and 
Member  Services  as  well  as  the  chairman  of  the  Council  of 


As  most  of  you  know,  our  glass  sculpture  which  stood  near  the 
entry  of  our  building,  donated  by  Virginia  Stone,  was  stolen  in 
October  1977.   This  has  been  replaced  with  a  plastic  cube 
sculpture. 

The  large  oak  tree  which  stood  at  the  front  corner  of  our  lot 
became  in  the  way  of  street  widening ,  curbing ,  and  guttering. 
The  Board  of  Directors  wished  to  preserve  it  but  it  was  found  to 
be  in  such  poor  health  that  it  was  necessary  to  have  it  removed. 

In  the  Spring,  the  Alumnae  Association  of  North  Carolina  Baptist 
Hospital  School  of  Nursing  informed  the  Association  that  they 
were  disbanding  and  had  decided  to  donate  to  NCNA  the  money  left 
in  their  treasury.   They  stipulated  that  this  was  to  be  used  to 
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buy  new  furniture  for  the  library  and  asked  that  the  library  be 
designated  as  the  Edna  L.  Heinzerling  Library.   The  NCNA  Board 
of  Directors  approved  this  request.   The  committee  and  the  Exec- 
utive Director  met  with  a  group  representing  the  Alumnae  Associ- 
ation and  it  was  decided  to  purchase  12  new  conference  chairs  foT 
the  library  and,  if  funds  were  sufficient,  to  place  glare  screens 
at  the  windows.   The  Alumnae  Association  and  North  Carolina 
Baptist  Hospitals,  Inc.,  also  most  generously  gave  to  the  Associ- 
ation a  beautiful  portrait  of  Miss  Heinzerling  which  has  been 
hung  in  the  library. 

Dedication  program  for  the  library  was  held  September  23,  1979. 
The  committee  and  NCNA  are  sincerely  grateful  to  the  North 
Carolina  Baptist  Hospital  Alumnae  Association  for  this  thought- 
ful and  generous  gift.   Many  nurses  will  benefit  from  it  for 
years  to  come. 


Other  members  of  the  committee  are: 
Warren. 


Sharon  Mailey  and  Joyce 


Ad  Hoc  Committee:   Entry  Into  Practice 
Mary  Lou  Moore,  Chairman 

In  response  to  action  of  the  1977  House  of  Delegates,  the 
Board  of  Directors  appointee  an  ad  hoc  committee  to  encourage 
study  of  the  complex  issue  of  entry  into  nursing  practice.   The 
committee  reflects  all  areas  of  nursing  practice  and  nursing 
education. 

During  1978,  the  work  of  the  committee  was  directed  toward  the 
publication  of  the  Study  Guide  which  was  introduced  in  October 
1978  at  the  Asheville  convention.   The  Study  Guide  has  been  used 
throughout  the  state  during  1979  and  has  been  requested  by  nurses 
in  a  number  of  other  states.   When  ANA  held,  in  Louisville,  Ky. , 
one  of  several  regional  conferences  on  Entry  Into  Practice,  NCNA 
was  invited  to  participate  in  one  of  the  program  sessions  to  dis- 
cuss how  NCNA  is  approaching  the  Entry  issue  and  how  we  are 
using  the  Study  Guide.   At  ANA's  request,  copies  of  the  Guide 
were  made  available  to  other  states  represented  at  the  confer- 
ence.  NCNA's  spokesman  was  Ernestine  Small,  President-Elect. 

In  the  spring  of  1979,  the  committee  invited  members  of  the  bac- 
calaureate, diploma,  and  associate  degree  forums  to  a  day-long 
discussion  of  entry  issues.   The  conference  was  held  at  NCNA 
headquarters,  and  about  60  people  attended.   A  summary  of  the 
conference  appeared  in  the  May-June  Tar  Heel  Nurse. 

A  resolution  is  being  offered  to  the  1979  House  of  Delegates  to 
continue  this  committee  during  the  next  biennium. 

Other  committee  members  are:   Martha  Adams,  Mary  Bailey,  Joyce 
Davis,  Vercie  Eller,  Sammy  Griffin,  Dora  Hunt,  Judith  Kuykendall, 
Jeanne  Margaret  McNally,  Mercedes  O'Hale,  Carol  Osman,  Dorothy 
Talbot ,  Anne  White,  Margaret  Whitt ington. 


REPORTS  OF  JOINT  AND 
INTERDISCIPLINARY  COMMITTEES 

Explorer  Task  Force  on_  Mandatory  Continuing  Education 
Rose  George,  Representative 

Representatives  from  NCNA  have  been  an  integral  part  of  the 
Explorer  Task  Force  on  Mandatory  Continuing  Education  since  its 
inception,  along  with  representatives  from  NCLN,  NCLPN  Associ- 
ation, and  the  Board  of  Nursing.   The  task  force  members  have 
worked  hard  and  long  studying  the  continuing  education  picture 
for  nurses  in  this  state.   A  questionnaire  was  sent  to  RNs  and 
LPNs  receiving  1977-78  licensure  renewal  notices.   Responses 
were  analyzed,  and  a  report  was  published  in  January  1978 
(Continuing  Education  for  the  RN  and  LPNj . 

The  recommendation  by  the  Task  Force  to  the  Board  of  Nursing 
for  pursuing  mandatory  continuing  education  for  nurses  was  in 
keeping  with  the  NCNA  delegates'  decision  at  the  last  conven- 
tion.  However,  by  a  tie  vote,  the  Board  of  Nursing  defeated 
the  Task  Force's  recommendations  at  a  meeting  in  August  1979. 

A  further  study  has  revealed  the  large  amount  of  inservice  edu- 
cation currently  being  provided  by  North  Carolina  hospitals. 
This  study  was  completed  in  the  spring  of  1979. 

In  the  fall  of  1978,  statewide  conferences  were  held  to  provide 
information  to  nurses  and  to  receive  feedback  on  how  nurses 
feel  about  mandatory  continuing  education.   Comments  from  these 
conferences  were  recorded  and  given  a  great  deal  of  considera- 
tion by  the  Task  Force. 

In  the  spring  of  1979,  a  formal  public  hearing  was  conducted 
in  Raleigh  on  the  proposed  rules  and  regulations  regarding  com- 
petency requirements  now  existing  in  the  present  Nursing 
Practice  Act. 

A  Task  Force  subcommittee  prepared  a  paper  presenting  advan- 
tages and  disadvantages  to  alternatives  to  mandatory  continuing 
education. 

Task  force  members  and  the  report  will  continue  to  be  a  re- 
source in  the  study  of  the  need  for  continued  competency  in 
nursing. 

Committee  members  representing  NCNA  are:   Leigh  Andrews, 
Marjorie  Anderson,  Rose  George,  Carol  Koontz,  Frances  Miller, 
Rebecca  Taylor,  Gene  Tranbarger. 


The  Joint  Practice  Committee 
Allene  Cooley  Vice  Chairman 

The  committee  has  met  regularly  every  several  months  during 

the  biennium. 


Ad  Hoc  Committee  on  Bioethics  Project 
Margaret  Keller,  Chairman 

This  report  is  limited  to  Phase  I  of  a  projected  three-year 
project.   Phase  I,  a  planning  conference,  was  held  at  Sugar 
Mountain  Resort,  Banner  Elk,  NC,  May  4-6,  1979;  funding  was  re- 
ceived from  the  North  Carolina  Humanities  Committee.   Partici- 
pants included  10  humanists  and  30  nurses.   The  keynote  speaker, 
Dr.  Mila  Aroskar,  Associate  Professor,  School  of  Nursing,  State 
University  of  New  York  at  Buffalo,  remained  throughout  the  con- 
ference and  serve  as  resource  person.   The  keynote  address, 
films,  and  small  group  discussions  proved  to  be  an  effective 
method  to  complete  the  charge  to  the  participants,  namely: 
To  plan  format  and  content  for  three  regional  workshops  on 
Bioethics  as  it  affects  nurse  education  and  practice.   Responses 
from  the  evaluations  of  this  conference  were  most  positive,  and 
the  conference  did  meet  the  purpose  and  carried  out  its  respon- 
sibility.  At  the  final  session,  the  tentative  title,  "The 
Nurse  in  the  Middle"  was  selected  for  the  regional  workshops. 
Objectives,  content  and  methodology  were  also  discussed,  with 
excellent  ideas  and  suggestions  from  all  participants. 

A  proposal  for  funding  for  Phase  II  from  North  Carolina  Humani- 
ties Committee  is  awaiting  approval.   This  project  committee 
will  interface  and  coordinate  planning  and  activities  with  the 
Commission  on  Practice,  particularly  in  regard  to  the  American 
Nurses'  Association's  Code  of  Ethics. 

Project  committee  members  are:   Sister  Kathryn  Galligan,  Nancy 
Sumner,  Martha  Adams,  and  Frances  Miller,  NCNA  staff.   Martha 
Henderson,  now  located  in  New  York,  also  served  on  the  committee 
during  part  of  the  biennium. 


Two  new  Task  Force  reports  were  developed  and  adopted  by  the 

committee:   Emergency  Services  and  Long  Term  Care. 

The  committee  spent  considerable  time  and  effort  drafting  and 
refining  a  statement  on  a  core  curriculum  for  nurse  practi- 
tioners for  recommendation  to  the  Joint  Subcommittee  of  the 
N.C.  Board  of  Nursing  and  N.C.  Board  of  Medical  Examiners. 
The  recommendation  was  ultimately  adopted  by  the  Joint  Sub- 
committee and  will  be  activated  one  year  after  a  public  hear- 
ing.  It  will  form  one  of  the  criteria  for  approval  of  appli- 
cations for  nurse  practitioners. 

Other  nurse  members  of  the  committee  are:   Elizabeth  Berryhill, 
Wanda  Boyette,  Janet  Campbell,  Norma  Harris,  Lois  MacDonald, 
Margaret  Miller,  Hettie  Nagel,  and  Linda  Strother. 


NCLN-NCNA  Committee  on  Nursing  Education--Nancy  Sumner,  Chairman 

Officers  elected  in  1978  for  a  two-year  term  were:  Nancy  Sumner, 
chairman;  Carol  Osman,  vice-chairman;  and  Joyce  Davis,  secretary. 

During  the  year  1977-78,  the  Committee  met  with  leaders  and  mem- 
bers of  the  nursing  education  and  service  communities  in  order 
to  gain  knowledge  of  current  nursing  trends  in  North  Carolina. 
Discussions  centered  on  such  areas  as  entry  level  into  practice, 
continuing  education,  competencies  expected  of  new  graduates, 
and  baccalaureate  opportunities  for  registered  nurses. 

In  response  to  a  request  from  the  NCNA  Board  of  Directors,  the 
Committee  submitted  some  suggested  strategies  for  implementation 
of  the  NCNA  Position  Statement  on  Baccalaureate  Education  for 
the  Registered  Nurse. 
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During  the  year  1978-79,  the  Committee  began  to  identify  ways  it 
could  carry  out  the  charge  to  the  Committee  from  the  NCNA-NCLN 
Boards  of  Directors.   The  charge  is  "to  promulgate  and  activate 
a  master  plan  for  nursing  education  in  North  Carolina  and  con- 
sistently update  such  a  plan." 

The  Committee  has  compiled  considerable  information  related  to 
nursing  education  and  feels  the  need  for  more  information  re- 
lated to  nursing  service  in  order  to  proceed  with  the  charge. 
Therefore  the  Committee  plans  to  carry  out  the  following  plan; 

1.  Submit  a  questionnaire  to  hospitals  and  other  health  care 
agencies  requesting  information  related  to  the  type  of 
practitioner  needed  now  and  the  projected  needs  five  years 
from  now. 

2.  Compile  a  list  of  contact  people  for  each  baccalaureate 
program  and  the  proper  procedure  for  obtaining  information 
about  the  program. 

3.  Establish  communication  with  guidance  counselor  groups  and 
compile  a  list  of  community  resources  available  to  assist 
them  in  providing  information  on  nursing  education  and 
career  opportunities. 

North  Carolina  Federation  of  Nursing  Organizations-- 

Gene  Tranbarger,  Director 

The  North  Carolina  Federation  of  Nursing  Organizations  held 
its  organizational  meeting  in  November  of  1977.   The  Federation 
has  met  six  times  during  the  biennium.  The  Federation  adopted 
the  following  rules: 

1.  Organizations  functioning  in  North  Carolina  consisting 
primarily  of  registered  nurses  are  eligible  for  member- 
ship. 

2.  A  request  for  membership  is  screened  for  eligibility  and 
presented  to  the  member  organizations;  a  simple  majority 
of  members  present  and  voting  is  required. 

3.  One  elected  position,  director,  was  established  as  the 
permanent  presider.   The  term  of  office  is  three  years  with 
a  director-elect  to  be  elected  at  the  end  of  the  second 
year  of  the  term  of  office. 

4.  Each  member  organization  shares  in  the  responsibility  of 
serving  as  host.   The  host  organization  mails  the  notice  of 
the  time  and  place  of  the  meeting,  records  and  distributes 
the  minutes  of  the  meeting  and  provides  refreshments  if 
desired.   There  are  no  dues. 

5.  Agenda  items  are  mailed  to  NCNA  headquarters. 

6.  Each  organization  has  one  vote  and  shares  that  vote  amont 
the  chapters  or  representatives  present. 

The  Federation  has  established  review  of  the  Nursing  Practice 
Act  and  education  of  its  members  to  proposed  changes  in  that 
Act  as  its  major  goal  for  1979-80. 

Jean  Pochert  and  Rebecca  Taylor  provided  the  leadership  that 
led  to  the  establishment  of  the  Federation. 

Member  organizations  now  comprise  the  Federation. 


Coordinating  Council  of  NCNA-NCLN 

The  Coordinating  Council  is  composed  of  the  Boards  of  Directors 
of  North  Carolina  Nurses  Association  and  the  North  Carolina 
League  for  Nursing.   It  meets  twice  each  year  to  discuss  issues 
and  trends  in  nursing  of  interest  to  both  organizations  and  to 
coordinate  programs  of  the  two  organizations  that  are  of  common 
concern. 

During  the  biennium,  the  Council  discussed  the  work  of  the 
Explorer  Task  Force  on  Continuing  Education,  the  NCNA  Study 
Guide  for  Entry  Into  Practice,  the  NCNA  Task  Force  on  the  .Nurs- 
ing Practice  Act,  legislative  issues,  the  Preliminary  State 
Health  Plan,  and  the  formation  and  activities  of  the  Federation 
of  Nursing  Organizations. 


NURSE-PAC  (Nurse  Political  Action  Committee) 
Ora  Strickland,  Chairperson 

During  the  past  biennium  the  activities  of  the  Nurse  Political 
Action  Committee  (Nurse-PAC)  have  focused  on  the  establishment 
of  a  strong  and  effective  organization  to  carry  out  the  follow- 
ing purposes: 

1.  To  have  an  influence  on  legislation  and  the  elective  pro- 
cess within  North  Carolina; 

'  2.      To  pursue  a  special  interest  in  health  care; 

//3.  To  promote  and  actively  support  legislation  in  areas  that 
are  of  interest  to  nurses; 


4.  To  support  the  education  of  nurses  on  the  political  process; 

5.  To  motivate  nurses  and  others  to  participate  in  political 
action; 

6.  To  establish  a  community  of  interest,  supporting  the 
involvement  of  isolated  or  restricted  nurses. 

During  the  biennium  two  annual  meetings  and  eleven  Board  of 

Trustees  meetings  were  held. 

The  First  Annual  Nurse-PAC  Meeting  was  held  on  February  18, 
1978  at  NCNA  Headquarters,  Raleigh,  and  was  chaired  by  Teri 
Weddle,  Chairwoman.   Major  activities  of  the  meeting  included 
the  identification  of  a  legislative  issue  to  which  the  orga- 
nization would  commit  its  energies  for  the  year  and  the  elec- 
tion of  officers.   Passage  of  ERA  was  the  issue  which  was 
selected  to  be  the  major  focus  and  an  ERA  Committee  was  formed 
with  Janet  Campbell  as  the  Chairperson.   Results  of  the  elec- 
tion wereas  follows:   Vice-Chairwoman,  Ora  Strickland;  Secre- 
tary, Johnea  Kelly;  Trustees,  1  year,  Loletta  Faulkenberry , 
Sharon  Jacques;  Trustees,  2  years,  Janet  Campbell,  Gale  Touger, 
Nominating  Committee,  Eugene  Tranbarger,  Louise  Schlachter, 
Candace  Cur r in. 

Most  of  the  Board  of  Trustees'  activities  during  1978  cen- 
tered on  the  establishment  and  clarification  of  the  opera- 
tional mechanisms  of  the  organization. 

In  April  1978,  Teri  Weddle  resigned  as  Chairwoman  and  was 
replaced  by  the  Vice  Chairwoman,  Ora  Strickland.   In  accor- 
dance with  the  Bylaws,  the  Board  of  Trustees  appointed  Janie 
Mitchell  to  the  office  of  Vice  Chairwoman. 

Prior  to  the  1978  elections,  a  survey  questionnaire  was  sent 
to  all  political  candidates  in  the  state  to  ascertain  their 
views  on  issues  of  interest  to  nurses.   The  results  of  this 
survey  were  presented  during  the  Nurse-PAC  program  in  October, 
1978.   In  addition,  three  mailings  were  sent  to  Nurse-PAC 
participants  emphasizing  means  for  individual  involvement 
in  the  election  of  candidates  supporting  ERA  and  issues  of 
interest  to  nurses. 

The  Second  Annual  Nurse-PAC  Meeting  was  held  October  26,  1978, 
at  Grove  Park  Inn  in  Asheville,  with  Ora  Strickland  presiding. 
The  Proposed  Revised  Bylaws  were  accepted  by  the  participants. 
The  fol lowing  officers  were  elected :   Chairwoman,  Ora 
Strickland;  Treasurer,  Candace  Currin;  Trustees,  Sue  Harvey, 
Edward  Turowski. 


The  Financial  Report  for  1978  was  as  follows: 


Balance  from  1977 

Contributions 

Expenditures 

Balance  December  31,  1978 


$353.00 
482.48 
165.03 
670.45 


During  1979  the  activities  of  the  Board  of  Trustees  have  in- 
cluded the  following: 

1.  Sent  a  report  of  Nurse-PAC's  activities  during  1978,  the 
Revised  Bylaws,  and  financial  report  to  all  participants; 

2.  Appointed  individuals  to  the  following  committees:   Nurse- 
Involvement  /Fund  Raising  Committee ,  Educat ion  Committee , 
and  Resolutions  Committee; 

3.  Clarified  and  initiated  committee  activities; 

4.  Evaluated  the  positions  taken  by  legislators  on  ERA  in  the 
poll  taken  prior  to  the  election,  compared  their  actions 
in  the  Senate,  and  sent  letters  expressing  Nurse-PAC's 
dismay  or  gratitude; 

5.  Had  the  Chairwoman  and  Treasurer  bonded; 

6.  Endorsed  the  efforts  of  N.C.  Coalition  for  Choice. 

The  goals  which  Nurse-PAC  will  focus  on  in  the  next  biennium 
are  to: 

1.  Get  more  nurses  involved  in  political  action  through  a 
program  of  education; 

2.  Raise  funds  to  support  selected  candidates  in  the  1980 
elections; 

3.  Screen  candidates  running  for  state  offices  in  1980  to 
select  those  who  Nurse-PAC  will  support  in  the  next 
election; 

4.  Work  collaboratively  with  NCUERA  for  passage  of  ERA. 

Student  Nurse  Association  of  North  Carolina 
Jerry  Flury,  President 

Highlights  of  1977-78 


1. 


Legislative  action:   Federal  and  state  legislators  con- 
tacted regarding  federal  budgeting  for  Nurse  Training  Act; 
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third  party  reimbursement  of  health  services  in  rural 
clinics;  legal  guidelines  for  nurse  practitioners  and 
physician  assistants. 

2.  Goals  for  the  year:   Financial  stability  and  increased 
communication  and  support.   Achievements:   $1,000  scholar- 
ship established;  several  communications  sent  to  directors 
of  nursing  education  programs  to  increase  support  to  con- 
stituent associations;  several  communications  sent  to  con- 
stituencies encouraging  and  supporting  independent  growth. 

3.  Representation:   NSNA  convention  1977;  NSNA  Council  of 
Presidents  1977;  Project  Tomorrow  1977;  NCNA  75th 
Anniversary  Convention. 

4.  Workshops  held  on  "What  Is  SNA?"  and  on  CPR. 

5.  Honorary  members  recognized:   Frances  Miller,  Frances 
Walters,  Jane  Ray,  John  Poulos,  David  Powell,  Diane 
Herring. 

6.  Annual  convention ,  Raleigh,  with  theme  "Nurses  Qual if ied 
To  Care".   200  attended;  27  exhibitors.   Program  topics: 
reconstructive  surgery,  abortion,  future  of  nursing,  entry 
into  practice.   Resolutions  passed  supporting  availability 
of  baccalaureate  education  for  RNs,  study  of  guidelines 
for  PA/NP,  support  and  endorsement  of  increase  in  nurses 
on  PSRO,  support  of  immunization  of  school-age  children, 
support  of  drug  abuse  education  in  public  schools,  support 
of  Nurse-PAC,  support  of  Emergency  Medical  Association. 
Convention  week  declared  as  Student  Nurse  Week  by  the 
office  of  the  Governor. 

Highlights  of  1978-79 


The  Commission  meets  quarterly.   Most  of  the  time  at  commission 
meetings  is  spent  dealing  with  request  and  procurement  of 
funds  for  construction  of  health  care  facilities.   Many  duties 
of  the  commission  are  assigned  to  various  committees  or  are 
handled  by  staff. 

The  1979  budget  for  the   Educational  Loan  Program  was 
$1,778,206.00.   This  provides  financial  assistance  to  a 
broad  spectrum  of  health  professionals,  with  the  understanding 
that  the  loan  will  be  repaid  by  providing  services  in  an  under- 
served  area  of  North  Carolina.   Currently  there  are:   51  new 
nursing  students,  1979-80;  6  M.S.N. ,  committed  to  teaching 
nursing;  22  B.S.N. ;  3  Diploma;  20  A.D.;  1  FNP;  49  carried 
over,  still  on  loan;  100  are  currently  in  schools  of  nursing. 

At  present  there  are  138  nurses  in  practice  repaying  loan 
commitments,  and  50  others  are  awaiting  board  results  and  when 
registered  will  begin  practice. 

Since  the  beginning  of  the  Scholarship  Loan  Program  there  have 
been  1,584  nurses  who  have  received  financial  assistance;  of 
these  96.8%  have  passed  licensure  exams  in  the  1st  or  2nd 
writing.   Of  the  total  number  only  9.4%  have  defaulted  on  re- 
payment of  loan,  including  those  who  did  not  pass  licensure 
exam. 


Student  Nurses  Association  of  North  Carolina 


Judy  Rahm,  NCNA  Advisor 


Legislative  action:   Protest  of  Nurse  Training  Act  veto; 
support  of  ERA;  attendance  of  Executive  Board  members  at 
Board  of  Nursing  regional  conferences  on  mandatory  con- 
tinuing education. 

Goals  for  the  year:   Continue  addressing  goals  of  previous 
year;  improve  Executive  Board  attendance  at  meetings. 
Achievements:   Student  Nurse  of  Year  established  as 
official  Board  member;  membership  packets  prepared  and 
distributed;  $2,000  allocated  for  scholarship  fund. 
Representation:   1978  NSNA  convention,  where  Julia  K. 
Brogdon,  SNANC  advisor,  moderated  NSNA  convention  program 
featuring  Marlene  Kramer;  1978  Council  of  Presidents;  1978 
Proj  ect  Tomorrow . 

Workshop  held  on  "Right  to  Life";  several  regional  work- 
shops conducted. 

Annual  convention,  Winston-Salem;  200  attended;  37 
exhibitors.   Programs  held  on  Sunset  Act,  mental  retarda- 
tion, dermatoglyphics,  non-pharmacological  management  of 
pain  and  stress;  death  and  dying.   Keynoter:   Thelma 
Schorr,  editor,  AJN.   Resolutions  passed  supporting 
mandatory  continuing  education  for  relicensure,  personal 
health,  support  of  third  SBTP  exam  date  each  year,  estab- 
lishment of  permanent  files  for  SNANC  and  NCNA  head- 
quarters, support  of  death  with  dignity,  support  of 
expanded  role  of  pharmacist. 

State  Fair  booth:   Over  800  screened  for  hypertension. 
Larry  Alley  elected  as  1979-80  president  of  National 
Student  Nurses  Association. 


Highlights  of  1979-80 

1.  Legislative  Actions:   Letters  were 
Congressmen  concerning  the  Nurse  Tr 
has  been  extended  for  one  full  year 

2.  Goals  for  the  year:  Increase  SNANC 
over  800  members  but  has  a  potentia 
improve  communication  lines  between 
constituency . 

3.  Representation:   1979  NSNA  Conventi 
Texas;  1979  Project  Tomorrow;  1979 
Presidents;  1979  Communication  Work 

4.  Workshops:   (Planned)  Political  Act 
November  10,  1979,  Greensboro;  CPR 
1-980. 

5.  The  1979-80  Annual  Convention  is  to 
Smokies  Hilton  in  Asheville,  Februa 
"The  Nurse:   The  Professional  -  The 


once  again  written  to 
aining  Act.   Funding 

membership  (SNANC  has 
1  of  over  6000  members); 
SNANC  and  the  local 

n  in  San  Antonio, 
Council  of  State 
shop. 

ivism  and  Legislation, 
Workshop,  January  19, 

be  held  at  the  Great 
ry  21-23,  1980;  theme, 
Politician". 


The  students  had  a  very  successful  convention,  February  22-25, 
1979,  in  Winston-Salem.  The  convention  was  planned  and  realizec 
by  the  students  themselves.  They  worked  very  hard,  learned  muc! 
and  there  was  a  great  deal  of  gratification  gathered  from  all  tl 
positive  comments  about  the  convention.  The  whole  executive 
board  is  commended  for  a  successful  program. 

Larry  Alley,  president  of  SNANC  during  1978-1979,  was  elected 
president  of  the  National  Student  Nurses  Association  in  April 
1979.  Congratulations,  Larry!  Larry  is  a  senior  at  Winston- 
Salem  State. 

When  Sharon  Mailey  and  I  were  appointed  to  be  advisors  to  the 
Student  Nurses  Association  in  mid-April,  1978,  the  monthly  meet- 
ings of  the  executive  board  were  already  established  through 
January  1979.  Unfortunately,  most  of  these  meetings  were  sched- 
uled on  the  same  weekends  that  Sharon  and  I  already  had  commit- 
ments to  the  United  States  Army  Reserves.  When  the  schedule  of 
board  meetings  was  set  for  1979-1980,  again,  the  dates  were  the 
same  as  our  previous  commitment  to  the  Army  Reserves.  Conse- 
quently, late  in  June  1979,  we  sent  letters  of  resignation  to  the 
NCNA  Board  of  Directors. 


North  Carolina  Health  Council--Judy  Rahm,  Representative 

The  North  Carolina  Health  Council  had  two  business  meetings 
associated  with  health  convocations  during  this  bienmum.   The 
first  meeting/convocation  was  held  in  Winston-Salem  in  early 
December  1977.   The  focus  of  the  convocation  was  "Consumer 
Participation  in  Health  Care"  but  there  were  no  consumers  pre- 
sent to  express  their  points  of  view. 

In  February  1979,  the  second  business  meeting/health  convoca- 
tion was  held  in  Durham.   There  were  several  features  to  the 
convocation.   Among  them  were  discussion  of  the  unmet  needs  for 
heal th  servi ces  in  North  Carolina,  implementing  the  statewide 
health  plan  and  its  effect  on  cost  and  duplication  of  services, 
and  examination  of  the  Sunset  Act  and  review  of  the  need  for 
regulatory  agencies. 

Four  planning  meetings  were  held  during  1978  for  the  purpose  of 
preparing  the  annual  convocation.  I  was  unable  to  attend  any  of 
these  meetings. 

Delegates  to  the  Health  Council  included:  Gene  Tranbarger,  NCNA 
president;  Frankie  Miller,  NCNA  executive  director  and  Judy 
Rahm,  chairman,  Commission  on  Health  Affairs. 


REPORTS  OF  REPRESENTATIVES 
TO  OTHER  GROUPS 


Liaison  Activities  with  the  North  Carolina  Health  Manpower 
Council --Marian  Whiteside,  Representative 


North  Carolina  Medical  Care  Commission 
Mary  Edith  Rogers,  Representative 


The  North  Carolina  Health  Manpower  Council  has  not  met  since 
the  NCNA  representative  was  appointed  January  18,  1979. 


Appointed:  to  Medical  Care  Commission,  fall  1978;  to  Medical 
Care  Commission  Executive  Committee,  spring  1979;  to  Scholar- 
ship Loan  Committee,  winter  1978.  Attended:  3  regular  meet- 
ings and  1  called  meeting. 


Governor's  Advisory  Council  for  Perinatal  Health  Care 
Mary  Lou  Moore,  NCNA  Representative 

The  Governor's  Advisory  Council  for  Perinatal  Health  Care  is 
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icerned  with  all  aspects  of  perinatal  care,  including  educa- 
?n  and  the  development  of  comprehensive,  multidisciplinary 
snatal,  intrapartal,  and  neonatal  care.   The  development  of 
regionalized  perinatal  plan  for  North  Carolina  has  been  a 
jor  focus  of  the  Advisory  Council. 

statute,  two  of  the  ten  members  of  the  statewide  Advisory 
ancil  are  nurses.   Terri  Lawler  and  Mary  Lou  Moore  have 
-iresented  NCNA  during  the  past  two  years.   While  the  action 

the  Council  is  advisory  only,  nursing  participation  is 
sured  in  perinatal  planning.   The  North  Carolina  Perinatal 
rsing  Program  at  Bowman  Gray  School  of  Medicine,  which  offers 
itinuing  education  in  high  risk  prenatal  and  neonatal  inten- 
se care  nursing,  is  one  part  of  the  perinatal  program 
scifically  for  nurses.   Nurses  also  serve  on  all  regional 
rinatal  committees. 


the  promotion  of  nurse  involvement  in  HSAs,  local  health  plan- 
ning agencies.   At  its  October  197S  meeting  the  Council  heard 
a  report  by  Betty  Landsberger  and  Rosan  Hutter,  Chapel  Hill, 
on  a  study  of  RN  participation  in  HSAs  in  this  state  and 
attitudes  of  HSA  staff  and  officials  to  RN  participation. 
The  NCNA  Public  Affairs  Committee  also  has  been  represented 
at  Council  meetings  to  discuss  the  politics  and  strategies 
of  gaining  nurse  appointments  to  HSA  governing  boards  and 
committees. 

At  its  April  1979  meeting  the  Council  initiated  plans  to  hold 
a  raffle  at  the  1979  convention  as  a  way  for  districts  to  give 
financial  support  to  delegates  to  the  ANA  convention.   In  June, 
however,  the  General  Assembly  passed  legislation  regulating 
bingo  and  raffles  which  does  not  permit  NCNA  to  engage  in  a 
raffle.  The  Council's  Raffle  Committee  may  consider  an  auction 
to  raise  these  needed  funds. 


rth  Carolina  Conference  for  Social  Service 
rah  Hitchock,  Representative 

an  official  representative  to  the  North  Carolina  Conference 
r  Social  Service,   I  attended  the  Annual  Forums  held  at  the 
can's  Club  in  Raleigh  on  April  20,  1978  and  April  24,  1979. 
a   topics  were  "Perspectives  on  the  Family  in  North  Carolina" 
J  "Issues  for  the  Eighties",  respectively. 

3  1978  conference  featured  a  panel  of  speakers  who  looked  at 
e  characteristics  of  the  family  in  North  Carolina.   The 
oact  that  public  policies  have  on  individuals  and  the  family 
s  the  main  thrust.   Specific  policy  decisions  that  had 
fected  the  family  or  would  be  affecting  the  North  Carolina 
nily  were  cited. 

.  Maynard  Adams,  Kenan  Professor  of  Philosophy,  at  the 
iversity  of  North  Carolina  in  Chapel  Hill  spoke  on  "Values 
J  Social  Service"  at  the  luncheon  meeting.   In  the  after- 
on   there  were  group  discussions  of  many  topics  related  to 
3  family,  as  well  as  discussions  related  to  the  tentative 
79  Legislative  program  which  contained  many  of  the  same 
sues  about  which  nurses  are  concerned. 

the  1979  Conference,  Dr.  Cecil  G.  Sheps  gave  the  keynote 
dress:   "Health  Care  and  the  Public".   Respondents  spoke 

"Health  Planning",  "Older  Adults",  "Medicaid"  and  "Child 
alth".   Following  the  panel  presentations,  there  was  a 
eat  deal  of  discussion  related  to  government  programs, 
ry  Snyder,  R.N.  representative  from  the  Wake  County  Health 
partment,  stimulated  much  discussion  after  she  described 
e  Wake  County  Home  Health  Service  in  her  panel  presentation. 

ring  the  past  two  years,  it  has  been  a  pleasure  to  represent 
e  North  Carolina  Nurses  Association  at  the  Forums.   I  have 
ined  a  great  deal  of  knowledge  (personnally  and  profession- 
ly)  and  increased  awareness  of  the  interest,  work  and  accom- 
ishments  of  the  social  workers  in  this  state. 


uncil  of  District  Presidents-- Daisy  Carlilcs,  Chairman 

e  Council  has  held  three  meetings  during  the  April  1977- 
ril  1979  biennium. 

e  Council  began  the  biennium  by  becoming  actively  involved 

the  membership  campaign  outlined  by  the  Membership  Com- 
ttee.   Early  in  1978  a  number  of  districts  conducted  special 
cruitment  drives  using  materials  and  mailing  labels  provided 
the  Membership  Committee.   When  lack  of  standardization 
district  dues  was  identified  as  a  recruitment  problem,  the 
uncil  took  the  problem  to  the  various  district  memberships 
r  reaction  to  uniform  district  dues.   Reaction  reported  sub- 
quently  was  largely  favorable,  and  the  matter  of  uniform 
strict  dues  was  recommended  to  and  passed  by  the  1978  House 
Delegates. 

mbership  recruitment  problems  were  an  agenda  item  at  every 
'uncil  meeting.   The  Council  served  as  a  mechanism  for  dis- 
icts  to  share  concerns  and  ideas.   A  concensus  developed 
iat  the  most  effective  recruitment  tool  is  the  committed 
mber  and  that  the  most  successful  approach  is  one-to-one 
■ntact. 

e  Council  served  as  linkage  between  the  NCNA  commissions, 
mmittees,  and  other  structural  units  and  the  district  associa- 
on  membership.   Council  meetings  provided  opportunity  for 
strict  presidents  to  receive  briefings  on  current  issues  to 
;ceive  progress  reports  on  ongoing  activities  at  the  state 
svel;  to  gain  ideas  for  programs  and  program  resources 
'ailable  to  districts  and  to  communicate  district  membership 
tncerns (and  reactions  to  the  state-level  leadership. 


Two  members  elected  annually  by  the  Council  to  serve  on  the 
NCNA  Board  of  Directors  to  further  strengthen  the  linkage 
between  district  associations  and  the  state  organization. 

Current  Council  officers  are:   Kathy  Wright,  District  Three, 
chairman;  Anne  McKelvey,  District  Five,  vice-chairman;  Gail 
Tate,  district  Twenty-One,  secretary;  Helen  Smith,  District 
Twenty-Six,  Board  representative. 


District  0ne--Mable  Carlyle,  President 

The  district's  major  project  was  rewriting  the  bylaws  to  con- 
form to  NCNA  and  ANA  bylaws. 

Our  most  pressing  problem,  and  an  important  goal,  has  been  re- 
tention and  recruitment  of  members.   Although  we  tried  personal 
contact,  phone  calls,  letters,  and  personal  invitations  to  at- 
tend meetings,  there  was  no  significant  increase  in  the  number 

of  members. 

Our  other  goal  throughout  the  biennium  was  to  continue  high 
quality  programs.   The  attendance  of  black  nurses  increased 
when  the  program  featured  a  black  nurse  as  speaker.   High  pri- 
ority should  be  given  to  membership  increase,  unity  among 
nurses,  and  continued  political  involvement. 

District  Two --Rachel  Funderburk,  President 

District  Two  donated  History  of  Nursing  In  North  Carolina  and 
Update  to  each  of  the  county  libraries  in  the  five  county  dis- 
trict.  Members  also  served  to  help  staff  CERP  desks  at  the  1978 
convention  in  Asheville.   The  district  donated  money  to  the 
1978  convention  delegate  fund.   It  also  hosted  a  NCNA  legisla- 
tive workshop  in  the  area. 

Membership  and  attendance  at  meetings  have  been  our  two  most 
pressing  problems.   CERP  approved  programs  have  increased  atten- 
dance at  meetings.   The  best  attendance  was  at  a  program  given 
by  President  Gene  Tranbarger,  "NCNA-What  It  Can  Do  For  You",  and 
the  NCNA  legislative  workshop.   An  active  membership  committee 
makes  personal  contacts  with  members  not  renewing  membership. 

Priorities  should  continue  to  be  membership,  attendance,  and 
opportunities  for  registered  nurses  to  pursue  additional  formal 
education . 

District  Three--Kathy  Wright,  President 

The  district's  goals  for  the  1977-79  biennium  were  more  community 
involvement  and  more  active  member  participation.  A  newspaper  in- 
terview in  November,  a  radio  program  in  February,  and  a  forum 
with  candidates  for  the  N.C.  General  Assembly  helped  accomplish 
these  goals. 

Another  goal  was  an  increase  in  membership.   A  massive  mailing 
campaign  with  a  follow-up  to  visitors  to  meetings,  and  sending 
the  district  newsletter  to  visitors  were  all  tried.   One-to-one 
contact  proved  to  be  the  most  effective.   Non-members  view  ANA 
as  indecisive,  administratively  controlled,  and  not  concerned 
with  nursing  issues. 

Other  programs  included  one  on  the  entry  level  into  practice 
issue.   The  district  also  hosted  the  NCNA  legislative  workshop 
at  one  of  its  regular  meetings. 

Major  concerns  the  Association  should  address  are  EGGW  concerns 
of  staff,  particularly  in  regard  to  adequate  staffing  and  con- 
frontation of  issues. 

District  Four- -Joyce  Keever,  President 


special  focus  of  the  Council  during  the  biennium  has  been 


The  district's  goals  for  the  biennium  were:   increase  membership, 


Page  18 


Tar  Heel  Nurse 


September-October  1979J 


third  party  reimbursement  of  health  services  in  rural 
clinics;  legal  guidelines  for  nurse  practitioners  and 
physician  assistants. 

2.  Goals  for  the  year:   Financial  stability  and  increased 
communication  and  support.   Achievements:   $1,000  scholar- 
ship established;  several  communications  sent  to  directors 
of  nursing  education  programs  to  increase  support  to  con- 
stituent associations;  several  communications  sent  to  con- 
stituencies encouraging  and  supporting  independent  growth. 

3.  Representation:   NSNA  convention  1977;  NSNA  Council  of 
Presidents  1977;  Project  Tomorrow  1977;  NCNA  75th 
Anniversary  Convention. 

4.  Workshops  held  on  "What  Is  SNA?"  and  on  CPR. 

5.  Honorary  members  recognized:   Frances  Miller,  Frances 
Walters,  Jane  Ray,  John  Poulos,  David  Powell,  Diane 
Herring. 

6.  Annual  convention,  Raleigh,  with  theme  "Nurses  Qualified 
To  Care".   200  attended;  27  exhibitors.   Program  topics: 
reconstructive  surgery,  abortion,  future  of  nursing,  entry 
into  practice.   Resolutions  passed  supporting  availability 
of  baccalaureate  education  for  RNs,  study  of  guidelines 
for  PA/NP,  support  and  endorsement  of  increase  in  nurses 
on  PSRO,  support  of  immunization  of  school-age  children, 
support  of  drug  abuse  education  in  public  schools,  support 
of  Nurse-PAC,  support  of  Emergency  Medical  Association. 
Convention  week  declared  as  Student  Nurse  Week  by  the 
office  of  the  Governor. 

Highlights  of  1978-79 


The  Commission  meets  quarterly.   Most  of  the  time  at  commission 
meetings  is  spent  dealing  with  request  and  procurement  of 
funds  for  construction  of  health  care  facilities.  Many  duties 
of  the  commission  are  assigned  to  various  committees  or  are 
handled  by  staff. 

The  1979  budget  for  the   Educational  Loan  Program  was 
$1,778,206.00.   This  provides  financial  assistance  to  a 
broad  spectrum  of  health  professionals,  with  the  understanding 
that  the  loan  will  be  repaid  by  providing  services  in  an  under 
served  area  of  North  Carolina.   Currently  there  are:   51  new 
nursing  students,  1979-80;  6  M.S.N. ,  committed  to  teaching 
nursing;  22  B.S.N. ;  3  Diploma;  20  A.D.;  1  FNP;  49  carried 
over,  still  on  loan;  100  are  currently  in  schools  of  nursing. 

At  present  there  are  138  nurses  in  practice  repaying  loan 
commitments,  and  50  others  are  awaiting  board  results  and  when 
registered  will  begin  practice. 

Since  the  beginning  of  the  Scholarship  Loan  Program  there  havt 
been  1 , 584  nurses  who  have  received  financial  assistance;  of 
these  96.8%  have  passed  licensure  exams  in  the  1st  or  2nd 
writing.   Of  the  total  number  only  9.4%  have  defaulted  on  re- 
payment of  loan,  including  those  who  did  not  pass  licensure 
exam. 


Student  Nurses  Association  of  North  Carolina 


Judy  Rahm,  NCNA  Advisor 


6. 

7. 


Legislative  action:   Protest  of  Nurse  Training  Act  veto; 
support  of  ERA;  attendance  of  Executive  Board  members  at 
Board  of  Nursing  regional  conferences  on  mandatory  con- 
tinuing education. 

Goals  for  the  year:   Continue  addressing  goals  of  previous 
year;  improve  Executive  Board  attendance  at  meetings . 
Achievements:   Student  Nurse  of  Year  established  as 
official  Board  member;  membership  packets  prepared  and 
distributed;  $2,000  allocated  for  scholarship  fund. 
Representation:   1978  NSNA  convention,  where  Julia  K. 
Brogdon,  SNANC  advisor,  moderated  NSNA  convention  program 
featuring  Marlene  Kramer;  1978  Council  of  Presidents;  1978 
Project  Tomorrow. 

Workshop  held  on  "Right  to  Life";  several  regional  work- 
shops conducted. 

Annual  convention,  Winston-Salem;  200  attended;  37 
exhibitors.   Programs  held  on  Sunset  Act,  mental  retarda- 
tion, dermatoglyphics,  non-pharmacological  management  of 
pain  and  stress;  death  and  dying.   Keynoter:   Thelma 
Schorr,  editor,  AJN.   Resolutions  passed  supporting 
mandatory  continuing  education  for  relicensure,  personal 
health,  support  of  third  SBTP  exam  date  each  year,  estab- 
lishment of  permanent  files  for  SNANC  and  NCNA  head- 
quarters, support  of  death  with  dignity,  support  of 
expanded  role  of  pharmacist. 

State  Fair  booth:   Over  800  screened  for  hypertension. 
Larry  Alley  elected  as  1979-80  president  of  National 
Student  Nurses  Association. 


Highlights  of  1979-80 

1.  Legislative  Actions:   Letters  were  once  again  written  to 
Congressmen  concerning  the  Nurse  Training  Act.   Funding 
has  been  extended  for  one  full  year. 

2.  Goals  for  the  year:   Increase  SNANC  membership  (SNANC  has 
over  800  members  but  has  a  potential  of  over  6000  members) ; 
improve  communication  lines  between  SNANC  and  the  local 
constituency. 

5.   Representation:   1979  NSNA  Convention  in  San  Antonio, 
Texas;  1979  Project  Tomorrow;  1979  Council  of  State 
Presidents;  1979  Communication  Workshop. 

4.  Workshops:   (Planned)  Political  Activism  and  Legislation, 
November  10,  1979,  Greensboro;  CPR  Workshop,  January  19, 
1-980. 

5.  The  1979-80  Annual  Convention  is  to  be  held  at  the  Great 
Smokies  Hilton  in  Asheville,  February  21-23,  1980;  theme, 
"The  Nurse:   The  Professional  -  The  Politician". 


The  students  had  a  very  successful  convention,  February  22-25 
1979,  in  Winston-Salem.  The  convention  was  planned  and  real i 
by  the  students  themselves.  They  worked  very  hard,  learned  n 
and  there  was  a  great  deal  of  gratification  gathered  from  all 
positive  comments  about  the  convention.  The  whole  executive 
board  is  commended  for  a  successful  program. 

Larry  Alley,  president  of  SNANC  during  1978-1979,  was  electee 
president  of  the  National  Student  Nurses  Association  in  April 
1979.  Congratulations,  Larry!  Larry  is  a  senior  at  Winston- 
Salem  State. 

When  Sharon  Mailey  and  I  were  appointed  to  be  advisors  to  tht 
Student  Nurses  Association  in  mid-April,  1978,  the  monthly  mt 
ings  of  the  executive  board  were  already  established  through 
January  1979.  Unfortunately,  most  of  these  meetings  were  scl 
uled  on  the  same  weekends  that  Sharon  and  I  already  h3d  comm: 
ments  to  the  United  States  Army  Reserves.  When  the  schedule 
board  meetings  was  set  for  1979-1980,  again,  the  dates  were  t 
same  as  our  previous  commitment  to  the  Army  Reserves.  Conse- 
quently, late  in  June  1979,  we  sent  lettersof  resignation  to 
NCNA  Board  of  Directors. 


North  Carolina  Health  Couneil--Judy  Rahm,  Representative 

The  North  Carolina  Health  Council  had  two  business  meetings 
associated  with  health  convocations  during  this  biennium.   T! 
first  meeting/ convocation  was  held  in  Winston-Salem  in  early 
December  1977.   The  focus  of  the  convocation  was  "Consumer 
Participation  in  Health  Care"  but  there  were  no  consumers  pr< 
sent  to  express  their  points  of  view. 

In  February  1979,  the  second  business  meeting/health  convoca- 
tion  was  held  in  Durham.  There  were  several  features  to  the 
convocation.  .Among  them  were  discussion  of  the  unmet  needs  i 
heal th  services  in  North  Carol ina ,  implementing  the  statewidi 
health  plan  and  its  effect  on  cost  and  duplication  of  servict 
and  examination  of  the  Sunset  Act  and  review  of  the  need  for 
regulatory  agencies. 

Four  planning  meetings  were  held  during  1978  for  the  purpose 
preparing  the  annual  convocation.  I  was  unable  to  attend  any 
these  meetings. 

Delegates  to  the  Health  Council  included:  Gene  Tranbarger,  N( 
president;  Frankie  Miller,  NCNA  executive  director  and  Judy 
Rahm,  chairman,  Commission  on  Health  Affairs. 


REPORTS  OF  REPRESENTATIVES 
TO  OTHER  GROUPS 


Liaison  Activities  with  the  North  Carolina  Health  Manpower 
Council --Marian  Whiteside,  Representative 


North  Carolina  Medical  Care  Commis 
Mary  Edith  Rogers,  Representative 


The  North  Carolina  Health  Manpower  Council  has  not  met  since 
the  NCNA  representative  was  appointed  January  18,  1979. 


Appointed:  to  Medical  Care  Commission,  fall  1978;  to  Medical 
Care  Commission  Executive  Committee,  spring  1979;  to  Scholar- 
ship Loan  Committee,  winter  1978.  Attended:  3  regular  meet- 
ings and  1  called  meeting. 


Governor's  Advisory  Council  for  Perinatal  Health  Care 
Mary  Lou  Moore,  NCNA  Representative 

The  Governor's  Advisory  Council  for  Perinatal  Health  Care  is 
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concerned  with  all  aspects  of  perinatal  care,  including  educa- 
:  tion  and  the  development  of  comprehensive,  multidisciplinary 
prenatal,  intrapartal,  and  neonatal  care.   The  development  of 
a  regionalized  perinatal  plan  for  North  Carolina  has  been  a 
major  focus  of  the  Advisory  Council. 

By  statute,  two  of  the  ten  members  of  the  statewide  Advisory 
Council  are  nurses.   Terri  Lawler  and  Mary  Lou  Moore  have 
represented  NCNA  during  the  past  two  years.   While  the  action 
of  the  Council  is  advisory  only,  nursing  participation  is 
assured  in  perinatal  planning.   The  North  Carolina  Perinatal 
Nursing  Program  at  Bowman  Gray  School  of  Medicine,  which  offers 
continuing  education  in  high  risk  prenatal  and  neonatal  inten- 
sive care  nursing,  is  one  part  of  the  perinatal  program 
specifically  for  nurses.   Nurses  also  serve  on  all  regional 
perinatal  committees. 

North  Carolina  Conference  for  Social  Service 
Sarah  Hitchock,  Representative 

As  an  official  representative  to  the  North  Carolina  Conference 
for  Social  Service,   I  attended  the  Annual  Forums  held  at  the 
Woman's  Club  in  Raleigh  on  April  20,  1978  and  April  24,  1979. 
The  topics  were  "Perspectives  on  the  Family  in  North  Carolina" 
and  "Issues  for  the  Eighties",  respectively. 

The  1978  conference  featured  a  panel  of  speakers  who  looked  at 
the  characteristics  of  the  family  in  North  Carolina.   The 
impact  thai  public  policies  have  on  individuals  and  the  family 
was  the  main  thrust.   Specific  policy  decisions  that  had 
affected  the  family  or  would  be  affecting  the  North  Carolina 
family  were  cited. 

Dr.  Maynard  Adams,  Kenan  Professor  of  Philosophy,  at  the 
University  of  North  Carolina  in  Chapel  Hill  spoke  on  "Values 
and  Social  Service"  at  the  luncheon  meeting.   In  the  after- 
noon there  were  group  discussions  of  many  topics  related  to 
the  family,  as  well  as  discussions  related  to  the  tentative 
1979  Legislative  program  which  contained  many  of  the  same 
issues  about  which  nurses  are  concerned. 

At  the  1979  Conference,  Dr.  Cecil  G.  Sheps  gave  the  keynote 
address:   "Health  Care  and  the  Public".   Respondents  spoke 
on  "Health  Planning",  "Older  Adults",  "Medicaid"  and  "Child 
Health".   Following  the  panel  presentations,  there  was  a 
great  deal  of  discussion  related  to  government  programs. 
Mary  Snyder,  R.N.  representative  from  the  Wake  County  Health 
Department,  stimulated  much  discussion  after  she  described 
the  Wake  County  Home  Health  Service  in  her  panel  presentation. 

During  the  past  two  years,  it  has  been  a  pleasure  to  represent 
the  North  Carolina  Nurses  Association  at  the  Forums.   I  have 
gained  a  great  deal  of  knowledge  (personnally  and  profession- 
ally) and  increased  awareness  of  the  interest,  work  and  accom- 
plishments of  the  social  workers  in  this  state. 

Council  of  District  Presidents-- Daisy  Carliies,  Chairman 

The  Council  has  held  three  meetings  during  the  April  1977- 
April  1979  biennium. 

The  Council  began  the  biennium  by  becoming  actively  involved 
in  the  membership  campaign  outlined  by  the  Membership  Com- 
mittee.  Early  in  1978  a  number  of  districts  conducted  special 
recruitment  drives  using  materials  and  mailing  labels  provided 
by  the  Membership  Committee.   When  lack  of  standardization 
of  district  dues  was  identified  as  a  recruitment  problem,  the 
Council  took  the  problem  to  the  various  district  memberships 
for  reaction  to  uniform  district  dues.   Reaction  reported  sub- 
sequently was  largely  favorable,  and  the  matter  of  uniform 
district  dues  was  recommended  to  and  passed  by  the  1978  House 
of  Delegates. 

Membership  recruitment  problems  were  an  agenda  item  at  every 
Council  meeting.   The  Council  served  as  a  mechanism  for  dis- 
tricts to  share  concerns  and  ideas.   A  concensus  developed 
that  the  most  effective  recruitment  tool  is  the  committed 
member  and  that  the  most  successful  approach  is  one-to-one 
contact. 

The  Council  served  as  linkage  between  the  NCNA  commissions, 
committees,  and  other  structural  units  and  the  district  associa- 
tion membership.   Council  meetings  provided  opportunity  for 
district  presidents  to  receive  briefings  on  current  issues  to 
receive  progress  reports  on  ongoing  activities  at  the  state 
level;  to  gain  ideas  for  programs  and  program  resources 
available  to  districts  and  to  communicate  district  membership 
.  concerns  (and  reactions  to  the  state-level  leadership. 


the  promotion  of  nurse  involvement  in  HSAs,  local  health  plan- 
ning agencies.   At  its  October  1978  meeting  the  Council  heard 
a  report  by  Betty  Landsberger  and  Rosan  Hutter,  Chapel  Hill, 
on  a  study  of  RN  participation  in  HSAs  in  this  state  and 
attitudes  of  HSA  staff  and  officials  to  RN  participation. 
The  NCNA  Public  Affairs  Committee  also  has  been  represented 
at  Council  meetings  to  discuss  the  politics  and  strategies 
of  gaining  nurse  appointments  to  HSA  governing  boards  and 
committees. 

At  its  April  1979  meeting  the  Council  initiated  plans  to  hold 
a  raffle  at  the  1979  convention  as  a  way  for  districts  to  give 
financial  support  to  delegates  to  the  ANA  convention.   In  June, 
however,  the  General  Assembly  passed  legislation  regulating 
bingo  and  raffles  which  does  not  permit  NCNA  to  engage  in  a 
raffle.  The  Council's  Raffle  Committee  may  consider  an  auction 
to  raise  these  needed  funds. 

Two  members  elected  annually  by  the  Council  to  serve  on  the 
NCNA  Board  of  Directors  to  further  strengthen  the  linkage 
between  district  associations  and  the  state  organization. 

Current  Council  officers  are:   Kathy  Wright,  District  Three, 
chairman;   Anne  McKelvey,  District  Five,  vice-chairman;  Gail 
Tate,  district  Twenty-One,  secretary;  Helen  Smith,  District 
Twenty-Six,  Board  representative. 


District  One--MabIe  Carlyle,  President 

The  district's  major  project  was  rewriting  the  bylaws  to  con- 
form to  NCNA  and  ANA  bylaws. 

Our  most  pressing  problem,  and  an  important  goal,  has  been  re- 
tention and  recruitment  of  members.   Although  we  tried  personal 
contact,  phone  calls,  letters,  and  personal  invitations  to  at- 
tend meetings,  there  was  no  significant  increase  in  the  number 
of  members. 

Our  other  goal  throughout  the  biennium  was  to  continue  high 
quality  programs.   The  attendance  of  black  nurses  increased 
when  the  program  featured  a  black  nurse  as  speaker.   High  pri- 
ority should  be  given  to  membership  increase,  unity  among 
nurses,  and  continued  political  involvement. 

District  Two--Rachel  Funderburk,  President 


District  Two  donated  History  of  Nursing  In  North  Carolina  and 
Update  to  each  of  the  county  libraries  in  the  five  county  dis- 
trict.  Members  also  served  to  help  staff  CERP  desks  at  the  1978 
convention  in  Asheville.   The  district  donated  money  to  the 
1978  convention  delegate  fund.   It  also  hosted  a  NCNA  legisla- 
tive workshop  in  the  area. 

Membership  and  attendance  at  meetings  have  been  our  two  most 
pressing  problems.   CERP  approved  programs  have  increased  atten- 
dance at  meetings.   The  best  attendance  was  at  a  program  given 
by  President  Gene  Tranbarger,  "NCNA-What  It  Can  Do  For  You",  and 
the  NCNA  legislative  workshop.   An  active  membership  committee 
makes  personal  contacts  with  members  not  renewing  membership. 

Priorities  should  continue  to  be  membership,  attendance,  and 
opportunities  for  registered  nurses  to  pursue  additional  formal 
education. 

District  Three--Kathy  Wright,  President 

The  district's  goals  for  the  1977-79  biennium  were  more  community 
involvement  and  more  active  member  participation.  A  newspaper  in- 
terview in  November,  a  radio  program  in  February,  and  a  forum 
with  candidates  for  the  N.C.  General  Assembly  helped  accomplish 
these  goals. 

Another  goal  was  an  increase  in  membership.   A  massive  mailing 
campaign  with  a  follow-up  to  visitors  to  meetings,  and  sending 
the  district  newsletter  to  visitors  were  all  tried.   One-to-one 
contact  proved  to  be  the  most  effective.   Non-members  view  ANA 
as  indecisive,  administratively  controlled,  and  not  concerned 
with  nursing  issues. 

Other  programs  included  one  on  the  entry  level  into  practice 
issue.   The  district  also  hosted  the  NCNA  legislative  workshop 
at  one  of  its  regular  meetings. 

Major  concerns  the  Association  should  address  are  E$GW  concerns 
of  staff,  particularly  in  regard  to  adequate  staffing  and  con- 
frontation of  issues. 

District  Four--.Joyce  Keever,  President 


A  special  focus  of  the  Council  during  the  biennium  has  been 


The  district's  goals  for  the  biennium  were:   increase  membership, 
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increase  number  and  quality  of  continuing  education  programs, 
more  involvement  in  legislative  issues.   To  meet  these  goals,  the 
district  concentrated  on  a  one-tc-one  special  invitation  to  non- 
members;  conducted  continuing  education  programs;  and  had  members 
in  attendance  at  the  1979  legislative  workshops. 

The  district  participated  in  fund-raising  activities  and  was  able 
to  award  nursing  scholarships. 

The  Association  should  focus  on  nursing  issues. 

District  Five--Anne  McKelvey,  President 

The  district  participated  in  "World's  Biggest  Attic  Sale"  and 
cleared  over  $600  in  fulfilling  one  of  its  goals--an  improved 
financial  base. 

Recruitment  of  new  members  was  addressed  by  having  issues-orient- 
ed meetings,  participation/collaboration  with  other  districts, 
and  a  campaign  of  "Each  One  Reach  One."  The  district  did  a  mas- 
sive mailing  with  a  formal  invitation  to  non-members  and  in- 
creased publicity  within  health  care  facilities  in  the  city  of 
Charlotte. 

The  other  goal  of  disseminating  meaningful  and  accurate  informa- 
tion to  all  nurses  in  the  area  was  addressed  by  programs.   The 
district  hosted  the  NCNA  legislative  workshop  and  conducted  a 
program  with  candidates  for  the  N.C.  General  Assembly. 

The  Association  needs  to  give  high  priority  to:   a  definition  of 
nursing,  expansion  of  membership  through  a  structural  change  un- 
der a  federation  model,  and  a  continuing  study  of  the  entry 
level  issue. 

District  Six--Anita  Brown,  President 

The  district  co-sponsored  workshops  on  legal  responsibilities  of 
the  RN,  mandatory  continuing  education,  and  psychological  nurse 
burn-out . 

With  membership  recruitment  and  an  attitude  of  interest  as  goals, 
the  district  held  social  gatherings  for  potential  members  after 
contacting  all  nurses  in  the  district.   Newspaper  publicity  of 
district  activities  was  increased. 

Continuing  focus  of  the  Association  should  be  an  increase  in 
membership,  meeting  needs  of  RNs  while  minimizing  alienation  of 
diploma  graduates,  and  facilitating  B.S.  education  for  nurses 
wishing  to  pursue  a  baccalaureate  degree. 

District  Seven--No  Report 

District  Eight--Carolyn  Colglazier,  President 

The  goals  for  the  district  during  this  biennium  have  been  more 
relevant  programs ,  reinstating  the  district  newsletter  and  in- 
creasing membership. 

Among  the  various  programs,  the  foremost  was  "Meet  the  Candi- 
dates", with  a  letter-writing  session  to  members  of  the  General 
Assembly  on  ERA  having  a  positive  response  from  members  also. 

The  newsletter  was  initiated  to  increase  information  available 
to  members  and  stimulate  interest. 

Although  various  methods  were  employed  to  recruit  new  members, 
individual  contact  appeared  to  be  most  effective. 

Priority  should  be  given  to  membership  recruitment  and  increased 
involvement  of  members  in  legislation. 

District  Nine--No  Report 

District  Ten--No  Report 

District  Eleven--No  Report 

District  Twelve—Georgia  Blue,  President 

The  district  was  able  to  donate  $100  to  NCNA,  $25  to  the  local 
rescue  squad,  and  $25  to  each  of  the  two  ADN  Schools  ot  Nursing 
for  a  scholarship. 

Membership  increase  was  one  of  the  district's  goals,  and  efforts 
were  made  to  increase  person-to-person  contact,  in  order  to 
meet  this  goal . 

Attendance  at  all  programs  is  stable  at  around  thirty  people 
for  each. 


Priority  should  be  given  by  all  levels  of  the  Association  to 
licensure,  entry  level,  and  continuing  education. 

District  Thi rteen--Reba  Wal ters ,  President 

A  mail  out  to  non-members  was  undertaken  by  the  district  in  an 
effort  to  fulfill  one  of  the  district's  goals,  that  of  increas- 
ing membership. 

A  tea  for  graduating  students  was  held.   Other  programs  of 
interest  included  the  NCNA  legislative  workshop,  a  meet-the- 
candidates  session,  assertiveness  training,  and  child  abuse; 
thus  meeting  the  goal  of  providing  programs  of  interest  to 
varied  groups.   Having  CHRP  approved  programs  proved  to  be  the 
most  effective  method  of  membership  recruitment. 

The  Association  should  continue  to  address  the  issues  of  entry 
level,  membership  promotion,  and  the  sunset  law. 

District  Fourteen--Wanda  Boyette 

The  district  identified  increased  membership  as  one  of  its  major 
goals  and  feels  that  the  increase  in  membership  was  a  significanT 
achievement  during  the  biennium.   The  two  most  effective  means 
of  achieving  the  goal  were  personal  contact  and  encouragement  by 
a  director  of  nursing  wi.h  her  staff. 

Retention  of  old  members  was  a  significant  problem.   The  member- 
ship committee  contacted  members  to  promote  renewal  of  membcrshii 

Programs  of  most  interest  were  PSRO,  chemotherapy,  and  legal 
aspects  of  nursing. 

Entry  level  into  practice  and  standardization  of  nursing  educa- 
tion should  continue  to  be  high  priorities  for  the  Association. 

District  Fifteen--No  Report 

District  Sixteen--Ruth  Storms,  President 

The  district  accepted  as  its  major  goal,  a  need  to  increase  mem- 
bership.  Questionnaires  were  sent  to  all  nurses  in  the  county 
on  their  continuing  education  interests  and  needs.   The  local 
community  college  collaborated  on  the  questionnaire  and  will  de- 
velop programs  based  on  the  needs  assessment. 

A  meeting  was  held  with  the  graduating  students  of  the  ADN  pro- 
gram encouraging  membership.   The  district  presented  a  rose  to 
each  student  at  graduation . 

The  district  had  a  booth  at  a  local  junior  high  school  Career 
Day. 

Attendance  at  meetings  has  been  stable;  meetings  are  now  held  as 
dinner  meetings. 

All  levels  of  the  Association  should  continue  to  concern  them- 
selves with  nurses  salaries,  the  Sunset  Law,  membership ,  entry 
level  into  practice  and  continuing  education. 

District  Seventeen—No  Report  • 

District  Eighteen--Pol ly  Batchelor,  President 

The  two  goals  the  district  had  for  the  biennium  were  to  increase 
membership  and  promote  better  attendance  at  meetings.   The  form- 
er responded  best  to  personal  contacts  to  new  graduates  and  RNs 
moving  into  the  area. 

The  two  programs  that  generated  the  greatest  interest  were  one 
on  Hospice  and  the  other  on  the  ANA  Code  for  Nurses;  the  latter 
program  sponsored  and  conducted  by  NCNA's  Commission  on  Practice. 
Varying  the  times  for  meetings  and  initiating  a  newsletter  and 
offering  varied  program  topics  improved  attendance. 

Promote  interest  in  the  Association  on  all  levels  as  an  organi- 
zation that  nurses  must  join  to  survive  and  remain  professional 
must  be  a  high  priority  of  the  Association. 

Di strict  Nineteen --No  Report 

District  Twenty- -No  Report 

District  Twenty-One- -Gai 1  Tate,  President 

The  district  strived  to  increase  membership,  present  more  stim- 
ulating programs,  and  improve  attendance  at  meetings.   Inactive 
members  were  contacted  personally  and  a  well  attended  pot  luck 
meal  was  held.   However,  these  efforts  were  not  of  lasting 
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•alue  in  improving  attendance  at  meetings. 

rhe  program  the  district  had  on  a  pacemaker  and  monitor  given 
3y  a  local  physician  was  the  best  attended  and  received. 

rhe  district  sees  cost  containment  as  the  issue  which  should 
receive  the  Association's  highest  priority. 

Disnict  Twenty-Two--No  Report 

District  Twenty-Three--Sharon  Farley,  President 

The  district  sees  its  greatest  achievements  as  having  been  a 
co-hostess  district  for  the  N'CNA  convention  in  Asheville,  con- 
sistent gains  in  membership,  and  good  attendance  by  members  and 
guests  at  both  business  and  program  meetings. 

The  problem  of  decreasing  membership  was  overcome  through  the 
combined  efforts  of  personal  contacts,  mass  mailing,  and  guests 
receiving  two  successive  newsletters  after  attending  a  meeting. 

A  program  session  en  assertiveness  produced  the  most  positive 
results  in  attendance  and  interest. 

The  district  believes  the  major  concerns  of  the  total  Associa- 
tion are  to  increase  nurses  feelings  of  self-worth,  establish- 
ing positive  attitudes  about  the  1985  entry  level  resolution, 
and  revision  of  the  Nursing  Practice  Act. 

District  Twenty-Four--No  Report 

District  Twenty-Five--.No  Report 

District  Twenty-Six--Helen  Smith,  President 

District  Twenty-Six --Helen  Smith,  President 

The  district  views  as  a  major  achievement,  the  election  of  one 
of  its  members  to  serve  as  a  NCNA  delegate  to  the  A>JA  conven- 
tion in  Hawaii  in  1978. 

Membership  level  has  shown  a  very  slight  increase  but  the  dis- 
trict is  working  toward  a  substantial  increase  and  be 1 i eves 
persistent  personal  contact  is  the  most  useful  tool . 

The  district   was  able  to  improve  its  financial  base  by  fund 
raising  efforts  -  shopping  trips  to  Charlotte  and  Atlanta  via 
bus. 

The  district  identified  the  need  to  spark  members'  interests 
through  issue-related  programs.   Entry  level  into  practice  and 
mandatory  continuing  education  were  the  most  successful  programs. 

Priority  attention  should  be  given  to  nursing  education,  role 
of  nursing  in  health  care  delivery  systems,  professional  ethics. 
political  action  and  economic  status  of  nursing  by  the  Associ- 
ation . 

District  Twenty-Seven--No  Report 

District  Twenty-Eight--R.  Annette  Beam,  President 

The  district's  goal  for  the  biennium  was  SURVIVAL!   On  two  dif- 
ferent occasions  a  crisis  was  reached  that  threatened  the  exis- 
tence of  the  district  but  it  responded  to  the  challenge  and 
members  sought  to  make  a  stronger  district  through  expanding 
efforts  to  reach  all  nurses  in  the  area  and  offering  useful  pro- 
grams.  There  is  renewed  interest  of  members  in  part iciaption 
on  committees  and  of  non-members  to  join  or  re-join. 

Programs  of  value  were:   sheltered  home;  Betty  Garrison  invited 
from  District  Five  speaking  on  importance  of  membership;  a  pro- 
gram on  continuing  education  done  by  Marjorie  Anderson  from 
District  Three;  and  personal  finances  done  by  Sandra  Little,  a 
financial  counselor. 

The  Association  needs  to  concentrate  its  attention  on  continuing 
educat  ion  opportunit  ies  and  the  entry  level  issue . 

District  Twenty-Nine- -Carolyn  Carroll,  President 

The  district  donated  The  History  of  Nursing  in  North  Carolina 
to  the  thirteen  libraries  within  the  district. 

The  goals  established  for  the  biennium  were  increase  in  member- 
ship and  having  CHRP  approved  educational  offerings.   A  contest 
for  students  in  the  two  schools  of  nursing  w?s  held  to  stimulate 
membership  in  the  Association.   Essays  on  "Why  Belonging  to  NCNA 
yQnd  ANA  is  Important  in  One's  Professional  Nursing  Career"  were 
written  by  sophmore  students.   The  winners  were  given  a  one-year 
membership  in  ANA/NCNA  at  a  tea  held  in  thrir  honor. 


Members  personal  invitations  to  non-members  to  belong  were 
given  an  incentive  by  the  ability  to  win  an  AJN  subscription. 

In  addition  to  the  tea  for  students,  a  program  of  interest  to 
members  was  the  proposed  changes  in  the  Nursing  Practice  Act 
given  by  NCNA  president,  Gene  Tranbarger. 

The  Association  should  continue  to  give  a  high  priority  to 
changes  in  the  Nursing  Practice  Act,  national  health  insurance, 
the  entry  level  issue,  and  continuing  education. 

District  Thirty- -Karen  Krupa,  President 

The  districts  goals  for  the  biennium  were  to  increase  member- 
ship, stimulate  professional  growth,  and  become  more  involved 
in  health  planning. 

There  were  more  frequent  CHRP  programs  designed  to  accomplish 
the  goals.  The  two  most  outstanding  were:  "Nursing  Education 
versus  Nursing  Administration-A  Mis-match"  and  "Critical  Care 
and  the  Neonate." 

A  one-on-one  was  the  most  effective  method  for  recruitment  of 
new  members. 

The  district  once  again  gave  a  scholarship  to  a  nursing 
student . 

High  priority  should  be  given  at  various  levels  in  the  Assoc- 
iation to  public  service,  and  community  education  about  health 
matters  and  nursing.   The  district  felt  it  should  work  more 
closely  with  nursing  students,  and  also  revise  district  bylaws. 

District  Thirty-One--Dianne  Leonard,  President 

The  major  project  for  the  year  1978-79  in  the  district  was  a 
special  five  page  newsletter  entitled  "Re-Cap"  which  was  mail- 
ed to  all  the  registered  nurses  within  the  district.   The  pur- 
pose of  the  newsletter  was  membership  recruitment.   The  news- 
letter included  the  current  district  news,  members  names  and 
addresses,  a  listing  of  the  district's  monthly  programs  for  the 
year,  the  1977  NCNA  accomplishments,  and  letters  from  a  dist- 
rict member,  Carol  Coble;  district  president,  Peggy  Heath;  and 
NCNA  president,  Gene  Tranbarger.   The  newsletter  project  was  a 
good  idea  but  did  not  attain  the  desired  results  of  recruiting 
vast  numbers  of  new  members  as  the  district  had  hoped. 

The  most  pressing  problems  during  the  biennium  were  membership 
recruitment  and  staying  abreast  of  the  current  issues  facing 
nursing.   District  programs  provided  an  avenue  for  keeping  up 
with  the  issues  by  addressing  the  topics  of  National  Health 
Insurance,  P.S.R.O.,  entry  into  practice,  and  one  program  en- 
titled simply  "Issues  Facing  Nursing"  presented  by  Gene 
Tranbarger. 

The  program  having  the  greatest  attendance  for  the  biennium  was 
entitled  "Hospice"  witli  Chaplain  George  Bowman  of  N.C.  Baptist 
Hospital  as  speaker.   The  district  invited  the  members  of  the 
Randolph  County  Medical  Society  and  the  members  of  the  district 
NCLPNA.   CERPs  and  CEAPs  were  awarded.   There  were  approximately 
75  participants  and  35  of  those  were  RNs. 

The  primary  goal  was  the  revision  of  the  district's  bylaws. 
Through  the  efforts  of  the  Bylaws  Committee,  with  Nan  Cummings 
as  chairman,  the  bylaws  were  completed  and  adopted  by  the  mem- 
bers in  February  1979. 

As  it  turned  out,  the  district's  most  effective  recruitment  tool 
was  personal  contacts.   Though  the  district  lost  a  few  members 
who  did  not  renew,  4  new  members  were  gained  in  1979  through 
personal  contacts. 

Issues  which  continue  to  be  of  high  priority  are  mandatory  con- 
tinuing education  for  relicensure,  the  Sunset  Law  affecting  our 
Board  of  Nursing,  the  Nursing  Practice  Act,  entry  into  practice, 
and  availability  of  the  BSN  degree  for  diploma  nurses.   Our 
involvement  is  needed  in  the  resolution  of  these  issues  from  the 
local  to  national  level. 

District  Thirty-Two- -No  Report 

District  Thirty-Three--Norma  Dussault,  President 

The  district  conducted  a  bake  sale  to  help  pay  expenses  for  dele- 
gates to  the  convention. 

Identified  problem  of  poor  attendance  and  lack  of  interest  by 
members  was  addressed  by  having  interesting  programs  and  tele- 
phone communications  to  remind  members  to  attend. 

The  programs  having  greatest  attendance  and  positive  response 
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from  members  were  "Issues  Facing  NCNA/ANA"  given  by  NCNA  staff 
members  Frankie  Miller  and  Joan  Reid,  and  one  on  assertiveness. 

The  district  found  word  of  mouth  communications  the  most  effect- 
ive method  of  recruitment. 

Major  concerns  of  the  members  are  what  ANA/NCNA  do  for  local 
nurses,  the  entry  level  issue,  re licensure,  and  the  Nursing 
Practice  Act. 


Collective  Bargaining  Council--Joan  Bounds,  Chairman 

The  Collective  Bargaining  Council  held  three  meetings  during  the 
biennium.  The  first  meeting  was  devoted  to  an  orientation  to  the 
Council  and  involvement  in  collective  bargaining  activity.   The 
second  meeting  was  held  in  Asheville  at  the  NCNA  convention 
briefly  during  dinner.   An  update  of  activities  was  given. 

The  last  meeting  was  held  in  June  1979,  for  the  purpose  of 


nominating  members  to  be  on  the  slate  for  the  1979  convention. 
After  a  review  of  the  status  of  current  units  and  interested 
groups,  a  lengthy  discussion  was  held  on  the  need  for  a  Collect- 
ive Bargaing  Council  in  the  absence  of  interest  in  and  support 
for  collective  bargaining. 

The  Council  voted  to  recommend  that  the  Bylaws  Committee  submit 
amendments  to  dissolve  the  Council,  retaining  an  elected  rep- 
resentative to  be  a  member  of  the  Commission  on  Member  Services. 

The  chairman  drafted  a  letter  to  go  to  NCNA  members  in  the 
Fayetteville  VA  Hospital  nurse  unit.   No  successful  contact  has 
been  made  with  this  group  for  nearly  three  years.  One  telephone 
reply  has  been  the  only  response  to  this  written  communication 
to  date. 

A  proposed,  incomplete  slate  of  candidates  was  drafted.  At  the 
time  this  report  is  being  written  no  one  has  accepted  the  nomina 
tion  so  no  ballot  can  be  published. 


Candidates  for  Office  in  NCNA  Organizational  Units 


Community  Health  Nursing  Division 
Chairman 

Jerri  King,  Raleigh 
Vice-Chairman 

Edith  Chappell,  Cooleemee 

Christine  Collins,  Havelock 
Secretary 

Sarah  Oxford,  Granite  Falls 
Nominating  Committee 

Derusha  Hooper,  Burlington 

Harriette  Taylor,  Garner 

Joyce  Huff,  Reidsville 
CERP  Committee 

Joanne  Corson,  Raleigh 

Gerontological  Nursing  Division 
Chairman 

Gay  Twisdale,  Rocky  Mount 
Vice-Chairman 

Judy  Gross,  Asheville 

Reba  Hamby,  Asheville 
Secretary 

Lillian  Fritts,  Lexington 

Amie  Modigh,  Sea  Level 
Nominating  Committee 

Elizabeth  Boyer,  Clemmons 

Annie  Newsome,  Ahoskie 

Sharon  Sells,  Stanfield 

Sandra  Venegoni,  Sea  Level 

Sheila  Whitley,  Rocky  Mount 
CERP  Committee 

Judy  Leonard,  Charlotte 

Maternal-Child  Health  Division 
Chairman 

Joy  Clausen,  Chapel  Hill 

Maida  Dundon,  Pfafftown 
Vice-Chairman 

Marty  Ballard,  Cary 
Secretary 

Laura  Harbison,  Raleigh 
Nominating  Committee 

Betty  Berryhill,  Greenville 

Janice  Robinson,  Greensboro 
CERP  Committee 

Marilyn  Evans,  Greensboro 

Clara  Milko,  Raleigh 

Medical-Surgical  Division 

Medical-Surgical  Division 
Chairman 

Kathy  Wright,  Winston-Salem 


Vice-Chairman 

Joan  Bounds,  Durham 
Secretary 

Jean  Pochert,  Durham 
Nominating  Committee 

Olivia  Street,  Raleigh 
CERP  Committee 

Cauline  Brown,  Clinton 
Mary  Ann  Peter,  Durham 

Psychiatric-Mental  Health  Division 
Chairman 

Margaret  Whittington,  Raleigh 
Vice-Chairman 

Inita  Feimster,  Morganton 

Eileen  Tuey,  Pine  Bluff 
Secretary 

Lola  McEachin,  Goldsboro 
Nominating  Committee 

Allie  Cook,  Hickory 

Joan  Summerfield,  Connelly  Springs 

Sandra  Wilkes,  Raleigh 
CERP  Committee 

Margaret  Ferguson,  Garner 

Dorothy  Honeycutt,  Raleigh 

Advanced  Psychiatric-Mental  Health 
Conference  Group 
Chairman 

Barbara  Rynerson,  Chapel  Hill 
Vice-Chairman 

Marianne  Mario,  Chapel  Hill 
Secretary 

Margaret  Ferguson,  Garner 
Nominating  Committee 

Mable  Carlyle,  Black  Mountain 

Kathy  Kusel,  Durham 

Eleanor  White,  Chapel  Hill 

FNP  Conference  Group 
Chairman 

Shirley  Sutton,  Wrightsville  Beach 
Vice-Chairman 

Peggy  Norton,  Carrboro 
Secretary 

Tommie  Pratt,  Greenville 

Audrey  Rogers,  Chapel  Hill 
Nominating  Committee 

Diane  Meelheim,  Greenville 

Marva  Price,  Pittsboro 

Delia  Rouse,  Kinston 

Gayle  Sink,  Greensboro 

Mamie  Suddreth,  Lenoir 


Baccalaureate-Higher  Degree  Forum 
Chairman 

Ruth  Broadhurst,  Greenville 

Joan  Martin,  Durham 
Vice-Chairman 

Doris  Armenaki,  Greensboro 

Kathryn  Riffle,  Durham 
Secretary 

Vivian  Deitz,  Weaverville 
Nominating  Committee 

Sharon  Farley,  Cullowhee 

Sue  Hunter,  Wilson 

Naomi  Wynn,  Greensboro 

Sally  Nicholson,  Charlotte 

Associate  Degree  Forum 
Chairman 

Donnie  Greene,  Raleigh 
Vice-Chairman 

Clara  Williams,  Greensboro 
Secretary 

Reba  Walters,  Raleigh 
Nominating  Committee 

Meredith  Coldren,  Waynesville 

Kerry  Dominick,  Charlotte 

Mary  James,  Fayetteville 

Nancy  Sumner,  Rockingham 

Rebecca  Willis,  Salemburg 

Diploma  Forum 
Chairman 

Donna  White,  Clayton 
Vice-Chairman 

June  Baise,  Winston-Salem 

Tillie  Coats,  Clayton 
Secretary 

Judy  Lively,  Wilson 

Gay  Twisdale,  Rocky  Mount 
Nominating  Committee 

Irene  Benton,  Wilson 

Miriam  Ennis,  Leland 

Sarah  Hitchcock,  Raleigh 

Nancy  Snapp,  Charlotte 


Continuing  Education  Forum 
Chairman 

Marjorie  Anderson,  Greensboro 
Carolyn  Henderson,  Durham 
Vice-Chairman 

Jean  Hill,  Flat  Rock 
Shirley  LeHue,  Norwood 
Dianne  Leonard,  Asheboro 


\  September-October  1979 


Tar  Heel  Nurse 
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Secretary 

Farrie  Blackburn,  Lincolnton 
Alice  Roye.  Raleigh 
dominating  Committee 

Faye  Haas,  Mount  Airy 
H.  Parker  Eales,  Raleigh 
Ruth  Swann  Askins,  Butner 
Linda  Lange,  Morrisville 
Jane  Fox,  Charlotte 

Practical  Nurse  Education  Forum 
No  ballot 

School  Nurse  Section 
Chairman 

Barbara  McMillan,  Greensboro 
Mary  Thomas,  Fayetteville 


Vice-Chairman 

Martha  Jacob,  Jacksonville 

Ann  Samuel,  Greensboro 
Secretary 

Vida  Cox,  Clarkton 
Nominating  Committee 

Tina  Fisher,  Garner 

Trenna  Perkins,  Raleigh 

Ruth  Hill.  Mooresville 

Nursing  Service  Administrators  Section 
Chairman 

Carolyn  Kiesau,  Durham 
Vice-Chairman 

Nell  Causby,  Morganton 

Bill ie  Jo  Donnally,  Southport 
Secretary 

Mary  Shook,  Boone 


Nominating  Committee 

Dorothy  Honeycutt,  Raleigh 
Gwen  Andrews,  Winston-Salem 


Private  Duty  Section 
Chairman 

(to  be  nominated) 

Vice-Chairman 

Vivian  Scott,  Burlington 

Secretary 

(to  be  nominated) 

Nominating  Committee 
Nancy  Ferrell,  Lucama 
Nellie  Sullivan,  Castle  Hayne 
Barbara  Willard,  Greensboro 
Collective  Bargaining  Council 

No  ballot 


CERP  Approved  Continuing  Education  Offerings 


DATE  S  LOCATION 

OFFERING  TITLE              CERP  CREDIT 

CONTACT  SPONSOR  FOR  INFORMATION 

On  going  -    ) 
Winston-Salem  ) 

Neonatal  Module:   N.C.  Perinatal  Program           SI 
Prenatal  Module:   N.C.  Perinatal  Program           60 

Mary  Lou  Moore,  RN ,  Bowman  Gray  School  of 
Medicine,  300  S.  Hawthorne  Rd. ,  Winston-Salem 

Oct . -N. Wi ] kesboro 

Update  on  Monitoring  the  Ostomy  Patient     1 

M.  McMahan,  Wilkes  Gen.Hosp.,  N.  Wilkesboro  286S9 

Oct.  3   W-S 

Pulmonary  Complications  Following  Multiple  Trauma    2 

J.  Hamlev,  AACN,  Box  5801,  Winston-Salem  27103 

Dec,  5,  Winston-Sa 

lem       Coronary  Artery  Bypass                    2 

J.  Hamley,  AACN,  Box  5801,  Winston-Salem  27103 

Oct.  4; 
Date  to 


Oct.  5, 
Date  to 


Winston-Salem       Stress  Management 
be  arranged,  Durham 


Oct.  9, 

Oct.  12 
Date  to 


Winston-Salem 
be  arranged,  Pur 


Touch  for  Healing 


Greensboro 
Winston-Salem 

be  arranged,  Pur 


Time  Management 


Oct.  S, 
Oct  11, 
Date  to 


Greensboro 
Winston-Salem 
be  arranged,  Dur 


Preventive  Health  Care 


Carolyn  Griffis,  Director 
Florida  Health  Institute 
1225  Northwest  16th  Ave. 
Gainesville,  Florida  32601 
(904)375-6458 


Oct.  5 
Oct.  6 


Raleigh 
Raleigh 


Management  of  Stress 
Practice  of  Assert iveness 


.7  CEU   Peggy  Bell,  Triangle  Chapter,  AACN 
.7  CEU   580S  Old  Forge  Circle,  Raleigh   27609 


Oct.  16, 17--Charlotte--Stress  Indicators  ij  Nursing  Interventions 


M.  Brooks,  Charlotte  AHEC,  Box  32861,  Charlotte 


Oct.  16/NOV.20,  Roxboro 


The  Nurse  Ethics  5  The  Law 


Bayer,  Person  Co.  Mem.Hosp.,  Roxboro,   27573 


Oct. 
Oct. 


17 


Durham 
29--Durham 


Nursing  Process 

Basic  Life  Support,  Instructor  Certification 


6.5 
16 


)  Kathryn  Buchanan, 
)  Box  5883,  Durham 


Inservice  Ed. ,  DUMC 

27710 


Oct ■ 18,1 9-Ashevi 1 le Smoky  Mountain  Pulmonary  Workshop 


CEUs  applied  for   S.  Buckner,  MAHEC,  501  Biltmore,  Asheville 


Oct,  18,  Raleigh 


Nursing  Process 


A.  Petty,  Med.  Personnel  Pool,  Raleigh   27609 


Nov.  3,  Charlotte 


Maxil lofacial -Oral  Surgery 


M.  Hestikind.AORN,  1132  Claremont  Rd. ,  Charlotte 


Nov.  28,29,  Raleigh Quality  Assurance 


12.5    S.Schock,  Hillhaven  Founda.,Box  6058,  Oakland,  Calif, 


EASTERN 
Oct.  2 


AHEC  6  COLLEGE 
9,16,23,30 


OF  THE  ALBEMARLE  will  be  offering  thi 
Introduction  to  Physical  Assessment, 


>  following.   For  information  contact  EAHEC ,  Box  7224,  Greenville  27834. 
Fee  S30,    3.0  CEUs   Oct.  17  -   Nurses  Notes  -  Fee  $3  -   0.3  CEUs 


Diabetes 


Fee  $6 


Nov.  8  -  Entry  Into  Practice  -  Fee  $3  -  0.3  CEUs 


Child  Abuse   Fee  S6 


EASTERN  AHEC  S  EAST  CAROLINA  UNIVERSITY  will  offer  the  following.   For  credit  6  fee  information  contact  EAHEC,  Box  7224 .Greenvil le. 
Oct.  4-Nov.  22  at  New  Bern;  Nov.  1-Dec.  18  at  Washington  -  Introduction  to  Physical  Assessment  - -32  contact  hours 


Oct.  16  -  Review  of  Suturing 


contact  hours 


Nov.  6,13,20 


The  Nurse  and  N.C 


Law  --  12  contact  hours 
-  Fee  $10  -   .5  CEUs 


Oct.  26  at  Beaufort  County  Hospital  &  Dec.  14  at  Chowan  Hospital  -  Learning  More  About  the  Elderly 

NORTHWEST  AHEC  will  offer  the  following.   For  credit  S  fee  informat i on,  contact  Northwest  AHEC,  Bowman  Gray.  Winston-Salem  27103 


Oct. 
Oct. 

4  -  Hickory  §  Salisbury") 

c   unnc*.'     c  d -.    i    How  to  Choose  CE  Programs 

5  -  Winston  q  Boone    j                     & 

Oct. 

9,16  -  Hickory 

Creative  Mngmt .  Draining  Wounds 

Oct. 

11,18  -  Winston 

Care  of  Stroke  Patient 

Nov. 

1  -  Sal isbury 

Professional  Writing 

Nov. 

2  -  Winston 

G.I.  Conditions 

Oct.  3,  10,  31  & 
Nov .  7  -  Winston 


Sexuality  and  the  Elderly 


Oct.  11,12 


Morganton 


Hypertension  Control 


Oct.  29,50  -  Hickory  Challenge  ft  Change  for  Community  Health  Nurses 
Nov.  5,  12,  26  -  Winston   Common  Pediatric  Concerns:  Assessment , etc. 


Nov . 


Winston 


14  -Statesvill 


e   Care  of  the  Special  Patient 


Symposium  on  Critical  Care  Nursing 


Nov.  13,20  -  Hickory  Care  of  Patient  with  Head  Trauma  ft  Surgery 


Nov 

4 
27 

16-Winston   Reality  Shock:  Why  Nurses  Leave  Nursing    Nov.  14  -  Salisbury 

Renal 

Nursing  Program 

Nov 

28-Winston  Care  of  Patient  with  Decubitus  and  Stasis  Ulcers 

UNC 
Oct 

ril 
9 

SCHOOL  OF  PUBLIC  HEALTH  will  offer  the  following.   For  credit  6  fee  information 
12  -  Asheville   Principles  of  Public  Health  Practice 

contact 
-  Mental 

Office  of  C.E.,  251H,  Chapel  Hill. 

in  Morganton;  Nov.  14  in  Greenville;  Nov.  28  in  Favettevi 1 le ;  Dec.  5  in  Durham 

Health  Law  Update  1979 

UNC-CH 
Oct.  12 


SCHOOL  OF  NURSING  wi 
Jan.  14  -  The  Nurs 


Oct.  17 


11  offer  the  following.   Contact  CE.  P 
e  5  Dysfunctional  Families  -  Fee  $50;  1 


Cancer  Drugs:  Implications  for  Care  -  Fee  $25  -  .6  CEUs 


rogram, 
2  hrs. 
Oct.  2 


Car 
Oct 
!,24 


rington  Hal 
15  -  For 


1  214H,  Chapel  Hill.   Fee  assist,  possible. 
Coordinators  of  Nurse  &  N.C.  Law  -  Fee  $25 


Oct.  29,30  New  Look  at  Patient  Teaching  -  Fee  $50  -  1.3  CEUs 


Systemat 
Fee  $75 


ic  Approach  to  Teaching/ Learning  Concepts 
2.0  CEUs 


Oct.  29,30 Stress  Management    '   ~-  Fee  $50  -  12  hrs.       Nov.  1  -  Film  Festival:  Aging'  5  The  Aged'  -"  Fee  $25  -  .6  CEUs 

Nov.  6,7--Results-0riented  Performance  Eval .  -  Fee  $50  -  1.2  CEU   Nov.  8,9  -  Change  in  Mental  Status  Older  Adult-Fee  $50;  1.2  CEU 


Nov.  15,16--Are  You  New  Kid  On  The  Block?  -  Fee  $50  -  12  hrs. 
Nov.  30  -  Mental  Health  of  Women  -  Fee  $25  -  6  hrs. 


Nov.  14,16--Basic  Assertive  Behavior  Training--Fee  $75—1. 


Nov.  15,16--Building  a  Career  Ladder  -  Fee  $50  -  1.2  CEUs~ 
Late  Fall,  Spring  19S0--Health  Care:  Costs,  Risks,  f,   Benefits! 


CEUs 


Nov.  13, 16--Assertive  Training:  Phase  II--Fee  $100;  2.4  CEUs 


Dec.  3, 7--Cardiovascular-Pulmonary  Physical  Diagnosis- -Fee  S125    Dec.  4,5--Toward  More  Effective  Diabetic  Teaching—Fee  $50 

Dec.  6--Gero  Nursing:  Minority  Aging--Fee  $25  -  6  hrs.  Dec.  12 , 14- -Design  C  Produce  Instructional  Media-Fee  $75;2.1CEU 


CERP  ACHIEVERS 


NCNA  POLICY:   ONLY  FIRST-TIME  ACHIEVERS  LISTED 


Elaine  Kendall,  El  Paso,  Texas 


Vena  Jones,  Newton  Grove 


Colette  Hall,  Raleigh 
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Health  needs  of  women 

(cont.  from  pg.  1 ) 

care  problems  in  view  of  the  epidemic  teen- 
age pregnancies.  Women  also  are  the  victims 
in  a  large  percentage  of  unnecessary  sur- 
geries, usually  hysterectomies  and  mastec- 
tomies. 

A  major  factor  that  makes  possible  such 
discrimination  against  women  in  health  care 
is  lack  of  female  participation  in  decisions  at 
the  policy-making  level.  Males  dominate  in 
legislative  bodies  and  in  agency  policy- 
making positions.  Male-physician  domina- 
tion is  gross  in  the  current  scheme  for  health 
planning  represented  by  HSAs  and  PL  93- 
641.  Males  dominate  in  the  administration  of 
health  care  delivery  facilities  in  this  country. 

Economic  discrimination  against  women 
as  employees  in  the  health  care  system  is 
another  critical  aspect  of  the  lack  of  female 
power  to  make  decisions  and  effect  change. 
In  a  current  court  case  brought  by  RNs 
involving  the  issue  of  equal  pay  for  equal  job 
responsibility  and  educational  preparation,  a 
judge  ruled  against  the  RNs,  saying  the  law 
does  not  require  a  comparision  of  nurses' 
salaries  with  those  paid  for  non-health 
related  jobs.  He  said  that  to  measure  the 
impact  upon  nurses'  salaries  by  comparing 
nurses  to  non-nurses  would  open  "Pandora's 
Box"  and  lead  to  disruption  of  the  American 
economy.  He  said:  "I  am  not  going  to  do  it. 
Some  higher  court  is  going  to  have  to  take 
that."  The  case  was  brought  by  public  health 
nurses  in  Denver,  Colorado,  to  fight  begin- 
ning salaries  for  nurses  lower  than  salaries  of 
sign  painters,  tree  trimmers,  and  parking 
meter  repairmen.  That  kind  of  discrimination 
exists  for  nurses  all  over  the  country.  The 
American  Nurses'  Association  and  individual 
RNs  throughout  the  nation,  including  North 
Carolina,  are  supporting  this  fight  financially 
because  of  its  significance  to  the  economic 
status  of  women. 

Similar  problems  of  pay  discrimination 
exist  in  North  Carolina.  Public  health  nurses 
are  struggling  to  gain  pay  scales  and  job 
classifications  equal  to  those  of  predomi- 
nately male  public  health  jobs  of  similar 
education  and  responsibility. 

Strong  affirmative  action  in  legislative  halls 
and  assertive  action  by  women  is  needed  to 
bring  about  remedy  to  these  ills.  Much  of  the 
program  of  work  of  the  North  Carolina 
Nurses  Association  addresses  these  prob- 
lems. We  welcome  opportunities  to  be  in- 
volved with  other  groups  with  which  we  share 
these  concerns. 

Volunteers  needed 
for  NCNA  committees 

Soon  after  the  close  of  the  1979 
convention  in  October,  the  new  officers 
and  directors  will  be  making  appoint- 
ments to  committees  and  commissions 
for  the  1979-81  biennium. 

Through  committee  service,  members 
can  address  their  particular  interests 
and  concerns  and  have  an  avenue  for 
input  into  the  direction  of  the  Associa- 
tion regarding  these. 

If  you  are  willing  to  serve,  you  are 
urged  to  notify  headquarters,  indicating 
the  committee(s)  and/or  commission(s) 
of  special  interest.  All  volunteers  will  be 
considered  in  making  appointments. 


Conference  set 
on  hospice  care 

The  Third  Annual  North  Carolina 
Hospice  Conference  will  be  held  No- 
vember 1-3  at  Lenoir-Rhyne  College, 
Hickory,  sponsored  by  Hospice  of  North 
Carolina. 

Purpose  of  the  conference  is  to 
facilitate  the  development  of  local 
hospice  organizations  in  close  com- 
munication with  existing  health  care 
resources.  Sessions  will  address  basic 
phases  in  hospice  organizational  de- 
velopment, roles  and  responsibilities  in 
relation  to  developing  hospice  organi- 
zations and  programs,  and  translating 
components  of  hospice  care  into  poli- 
cies and  procedures  of  existing  health 
care  agencies  and  services. 

The  registration  fee  of  $40  includes 
two  lunches  and  a  banquet.  Registration 
deadline  is  October  22.  Further  informa- 
tion is  available  from:  1979  Hospice 
Conference,  Catawba  Memorial  Hospi- 
tal, Fairgrove  Church  Road,  Hickory 
28601. 

Ambulatory  surgery 
topic  of  BC/BS  forum 

A  forum  on  "Ambulatory  Surgery  in 
the  1980's:  North  Carolina  and  National 
Perspectives"  will  be  conducted  on 
October  17  by  Blue  Cross  and  Blue 
Shield  of  North  Carolina  at  its  Service 
Center  in  Chapel  Hill. 

NCNA  is  oneoftheco-sponsorsofthe 
forum,  which  will  introduce  BC  &  BS's 
new  initiative  to  promote  ambulatory 
surgery  services  as  a  major  health  care 
cost  containment  program. 

Invited  to  the  forum  are  officials  of  the 
co-sponsoring  organizations  and  teams 
from  some  40  North  Carolina  hospitals, 
the  teams  representing  administrators, 
directors  of  nursing,  surgeons,  and 
anesthesiologists.  Community  industry 
leaders  also  will  be  invited.  It  is  hoped 
that  the  teams  will  return  to  their 
respective  hospitals  stimulated  to  ex- 
plore ways  of  increasing  their  ambula- 
tory surgery  service. 

A  recent  BC&BS  survey  of  129  short 
term  general  hospitals  in  the  state 
revealed  that  seven  of  the  larger  hospi- 
tals were  performing  a  great  deal  of 
ambulatory  surgery.  The  majority  of  the 
remaining  hospitals  were  performing 
very  little.  It  was  determined  that  the 
cost  savings  for  seven  frequently  per- 
formed ambulatory  procedures  ranged 
from  49  percent  to  77  percent  of  the 
charges  for  comparable  procedures 
performed  in  an  inpatient  setting.  It  was 
also  estimated  that  some  $3.8  million 
could  be  saved  each  year  if  a  reasonable 
proportion  of  the  seven  surgical  pro- 
cedures could  be  performed  on  an  out- 
patient basis. 


ANA  urges  screening 
of  foreign  nurses 

The  U.S.  Immigration  and  Naturalizs 
tion  Service  has  proposed  rules  t 
require  nonimmigrant  nursesto  passth 
screening  examination  given  by  th 
Commission  on  Graduates  of  Foreig 
Nursing  Schools  (CGFNS)  in  order  t 
qualify  for  the  "H-l"  nonimmigrant  vis 
classification.  These  proposed  rule 
appear  in  the  Federal  Register  44:16 
(August  29,  1979). 

ANA  is  soliciting  support  of  adoptio 
of  these  proposed  rules. 

The  screening  exam,  to  be  offered  fo 
the  first  time  this  fall,  covers  proficienc 
in  both  nursing  practice  and  in  Englisi 
comprehension.  Persons  who  pass  wi 
be  given  a  CGFNS  certificate,  indicatim 
their  probable  ability  to  pass  a  stat 
licensing  exam. 

In  recent  years,  only  20  percent  o 
foreign  nurses  seeking  employment  ii 
the  U.S.  passed  state  licensing  exams 
The  use  of  the  screening  exam  given  b; 
CGFNS  will  assist  in  preventing  ex 
ploitation  of  graduates  of  foreign  nur 
sing  schools  who  come  to  the  U.S.  t< 
practice  nursing  but  are  prevented  fron 
doing  so  when  they  fail  to  pass  tht 
SBTPE.  Persons  who  are  admitted  to  th< 
U.S.  on  a  nonimmigrant  visa  and  fail  thf 
required  licensing  exam  are  subject  tc 
deportation. 

There  is  a  well-organized  oppositior 
to  the  CGFNS  examination,  so  indivi 
dual  nurses  are  encouraged  to  submi 
written  comments  supporting  the  pro- 
posed rules.  All  comments  should  be 
received  by  the  Commissioner  of  Immi- 
gration and  Naturalization,  Room  7100 
425  I  Street,  N.W.,  Washington,  D.C 
20536  by  October  29. 


Lung 


Pi 


association 
ans  'fun  run' 


Want  to  run  for  fun? 

On  Saturday,  November  3,  runners  ir 
10  North  Carolina  cities  will  run  tc 
dramatize  for  the  American  Lung  Asso- 
ciation the  message  that  lung  diseases 
comprise  one  of  America's  most  serious 
medical  problems. 

The  runs  will  start  at  the  same  time  on 
November  3,  in  Asheville,  Charlotte, 
Fayetteville,  Greensboro,  Greenville, 
Hickory,  Raleigh,  Rocky  Mount,  Rock- 
ingham, and  Winston-Salem.  There  will 
be  two  runs  at  each  location— a  two-mile 
"fun  run"  and  a  1 0,000-meter  race  for  the 
better  conditioned  runners.  Diet  Pepsi  is 
footing  the  bill  for  staging  the  runs. 

Local  media  will  announce  how  and 
when  you  can  register  and  registration 
fees.  All  registrants  will  receive  racing  T- 
shirts.  Top  finishers  will  receive  awards. 
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About  People 


>jfihe  Arthur  has  retired  from  her 
Position  as  nursing  director,  Iredell 
bounty  Health  Department,  a  position 
hhe  had  held  since  1966.  She  was 
honored  at  a  reception  given  by  the 
Health  Department,  and  the  Board  of 
Health  presented  to  her  a  commemora- 
tive plaque. ..Audry  Booth,  associate 
3iean  of  the  UNC-CH  School  of  Nursing, 

ittended  the  Harvard  Business  School's 
Program  for  Health  Systems  Manage- 

nent  for  six  weeks  this  summer.  The 
brogram  is  one  of  Harvard's  Executive 
Programs  in  Health  Policy  and  Manage- 
ment and  is  designed  for  administrators, 
'health  professionals,  and  those  holding 
''op  management  positions  and  empha- 
sizes organizational  development  and 

esponse  to  societal  health  needs. 
'\udrey  was  one  of  51  persons  selected 
i  o  attend... Rebecca  Dean  of  Louisburg 
'eceived  the  Silver  Service  Recognition 
Medallion  of  the  North  Carolina  Heart 
Association  at  its  1979  meeting.  It  is  the 
NCHA's  highest  award  for  volunteer 
Service    to    a    local    Heart    unit. ..Dr. 

Dorothy  M.  Talbot,  professor  and  chair- 
man of  the  UNC-CH  Department  of 
"Public  Health  Nursing,  School  of  Public 
Health,  received  the  Special  Meritorious 
Award  from  the  Southern  Branch  of  the 

American  Public  Health  Association. 
The  award,  the  association's  highest,  is 
tjiven  for  outstanding  service  to  public 
health  nursing. ..Mildred  Simmons  is  the 
hew  director  of  nursing  at  Wesley  Long 
-Hospital  in  Greensboro.  She  has  been 
Associate  director  there  since  1974 
L.Faye  Kennedy  of  Fallston  has  been 
) 

Certification  offered  in 
nursing  administration 

ANA  certification  in  nursing  adminis- 
tration is  now  a  reality. 

The  ANA  Commission  on  Nursing 
■Services  offers  two  programs  of  cer- 
tification— nursing  administration  and 
iiursing  administration,  advanced.  Ex- 
aminations will  be  administered  in 
November  1979,  as  will  examinationsfor 
certification  in  11  clinical  areas:  Adult 
nurse  practitioner,  family  nurse  prac- 
:itioner,  pediatric  nurse  practitioner, 
[gerontological  nursing,  medical-surgical 
nurse,  clinical  specialist  in  medical- 
surgical  nursing,  nursing  of  the  child/ 
adolescent  with  acute  or  chronic  illness 
ar  disabling  condition,  psychiatric  and 
mental  health  nurse,  clincial  specialist  in 
adult  psychiatric  and  mental  health 
nursing,  clincial  specialist  in  child  and 
adolescent  psychiatric  and  mental 
nealth  nursing. 

:,  Information  and  applications  may  be 
ijfotained  from:  Credentialing,  ANA, 
2420  Pershing  Road,  Kansas  City,  MO 
34108. 


selected  to  appear  in  the  new  edition  of 
Who's  Who  of  Professional  American 
Women.  She  is  a  head  nurse  at  Cleve- 
land Memorial  Hospital  in  Shelby... 
Esther  Young  McMillian  received  the 
honorary  member  and  lifetime  member- 
ship award  from  the  Martin  Memorial 
Alumnae  Association,  Mt.  Airy. ..Mary 
Fink  of  Concord  has  been  named  by  the 
Southern  Baptist  Foreign  Mission  Board 
as  a  missionary  associate  nurse  in 
Jordan.  She  has  been  a  psychiatric 
nurse  at  Piedmont  Area  Mental  Health 
Center  in  Concord. ..Russell  E.  Tran- 
barger  authored  an  article,  "Lower 
Charges  for  Patients  with  Minimal 
Nursing  Care  Needs"  in  the  May-June 
issue  of  The  Facilitator,  publication  of 
the  Council  on  Nursing  Administration 
of  ANA.  Gene  also  is  a  member  of  the 
test  development  committee  of  the 
Candidate  Level  Recognition  Program 
of  the  American  Society  for  Nursing 
Service  Administrators  (AHA).  He  re- 
cently met  with  the  committee  in 
Princeton,  N.J.,  to  develop  the  can- 
didate level  certification  test  to  be 
administered  by  the  society.  He  has 
been  accepted  into  the  nominee  level 
(for  excellence)  of  the  society's  recogni- 
tion program. ..Rosalind  McDonald  of 
Kinston  has  been  named  assistant 
director  of  nursing  education  at  Lenoir 
Memorial  Hospital  andisresponsiblefor 
administration  of  the  LMH  school  of 
nursing.  She  was  interim  assistant 
director  for  several  months. ..Helen  S. 
Miller,  associate  professor,  nursing  re- 
search, North  Carolina  Central  Univer- 


New  ANA  Council 

ANA  is  forming  a  new  Council  of 
Intercultural  Nursing,  and  Marian 
Whiteside  is  serving  as  secretary. 

The  Council  will  be  responsible 
for  providing  leadership  and  direc- 
tion in  addressing  and  responding 
to  the  human  rights  concerns  and 
equal  opportunity  (social,  educa- 
tional, economic)  of  nurses  and 
consumers,  with  major  focus  on 
ethnic  people  of  color. 

Any  nurse  with  interest  in 
Council  membership  may  obtain 
further  information  and  applica- 
tion forms  from  ANA.  The  mem- 
bership fee  is  $25  for  ANA  mem- 
bers. 


SPARE  TIME  $$$ 

Perform  paramedical 
Life  Insurance  PEs 
State-wide  opportunities 
Physical  Examination  Centers 

P.O.  Box  222  /  Raleigh  27602 


sity,  Durham,  is  among  several  North 
Carolina  nurse  contributors  to  A bstracts 
of  Nursing  Research  in  the  South,  Vol.  I, 
published  by  Southern  Regional  Educa- 
tion Board.. .A  scholarship  fund  has 
been  established  at  Catawba  Valley 
Technical  Institute  honoring  Louise 
Yount,  who  has  retired  as  CVTI  director 
of  nursing  education,  a  position  she  held 
for  18  years. ..Margie  L.  Noland,  public 
health  nursing  director,  Haywood 
County  Health  Department,  has  been 
named  to  the  Western  North  Carolina 
HSA  governing  body. ..An  article  by 
Barbara  JoMcGrath,  director  of  nursing 
education,  Fayetteville  AHEC,  appeared 
in  the  June  issue  of  Journal  of  Nursing 
Education.  Titled  "Baccalaureate  Nur- 
sing Education  for  the  RN:  Why  Is  It  So 
Scarce?",  the  article  cites  results  of  a 
FAHEC  survey  on  interest  among  RNs  in 
baccalaureate  education  and  suggests 
possible  approaches  to  solutions... 
Martha  Hauser  has  been  promoted  to 
Assistant  Administrator  for  Nursing  at 
Davis  Hospital  in  Statesville. 


THE  80'S: 

DECADE  FOR 

DECISION 


American  Nurses'  Association 

1980  Convention/June  8-13 

Houston,  Texas 


1979  NCNA  convention 

(cont.  from  pg.  1) 

credit  are  the  Monday  morning  general 
session  on  adult  learning  (Dr.  Malcolm 
Knowles),  concurrent  Monday  after- 
noon sessions  on  independent  learning 
modalities,  the  Tuesday  afternoon  pro- 
gram on  the  Nursing  Practice  Act,  and 
the  Tuesday  evening  Elizabeth  Holley 
Memorial  Lecture.  Convention  regis- 
trants desiring  CERP  credit  must  com- 
plete CERP  registration  at  each  indivi- 
dual session.  Convention  registration  is 
required  to  attend  any  session  except 
the  banquet. 

A  convention  schedule  appeared  in 
the  July-August  Tar  Heel  Nurse. 
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Mark  Your  Calendar 

October  20,  1979 

Council  of  District  Presidents,  5:30 
p.m.,  Royal  Villa,  Raleigh. 

October  21-24,  1979 

NCNA    Convention,    Royal    Villa, 
Raleigh 

November  9-11,  1979 

ANA  Scientific  Sessions,  Nashville, 
Tenn. 

June  8-13,  1980 

ANA  Convention,  Houston,  Texas 

October  12-15,  1980 

NCNA  Convention,  Bordeaux  Con- 
vention Center,  Fayetteville. 


Honor  society  seeks 
new  memberships 

Sigma  Theta  Tau  Honor  Society  of 
Nursing  is  accepting  applications  for 
membership. 

The  society's  purposes  are  to:  Recog- 
nize superior  achievement,  recognize 
the  development  of  leadership  qualities, 
foster  high  professional  standards,  en- 
courage creative  work,  strengthen  com- 
mitment to  the  ideals  and  purposes  of 
the  profession. 

Criteria  and  applications  for  member- 
ship are  available  from  Mrs.  Anne  Furns, 
UNC-CH  School  of  Nursing,  Room  409, 
Carrington  hall,  Chapel  Hill  27514. 
Deadline  for  submission  of  application 
materials  is  October  26,  1979. 


Actions  of  the  Board 

(cont.  from  pg.  2) 

North  Carolina. 

•  Agreed  to  co-sponsor  a  forum  on 
ambulatory  surgical  services  to  be 
conducted  by  Blue  Cross/Blue  Shield  of 
North  Carolina  and  to  initiate  dialogue 
with  BC/BS  regarding  appointment  of 
an  RN  on  the  BC/BS  Board  of  Trustees. 

•  Voted  to  offer  the  replaced  library 
chairs  to  the  membership  at  silent 
auction,  with  a  minimum  bid  to  be  an- 
nounced; authorized  the  executive  di- 
rector to  dispose  of  surplus  items  valued 
at  $25  or  less. 

•  Discussed  the  proposed  revision  of 
the  Nursing  Practice  Act  and  scheduled 
a  joint  meeting  with  the  Task  Force  on 
Nursing  Practice  Act  to  discuss  the 
revision  with  a  representative  of  the 
Institute  of  Government. 


"Over  a  million  nurses  in  this 
country,  properly  organized  and 
self-financed,  can  surely  direct  the 
health  care  reforms  needed  if  the 
health  needs  of  people,  and  parti- 
cularly rural  people,  are  to  be  met. 
We  will  have  to  put  more  money 
into  supporting  our  political 
efforts. ..I  would  like  to  think  that 
nursing  associations  could  be 
more  visible  in  local,  state  and 
national  political  arenas,  but  they 
need  membership.  Unless  we  can 
make  an  impact  of  political  import, 
people  will  not  be  well  served  and 
the  sick  care  systems  orientation 
will  continue,  nurses  will  not  be 
reimbursed,  nor  will  controls  on 
practice  be  lifted." 

Loretta  D.  Ford,  Ed.D.,  FAAN, 
Dean  and  Director  of  Nursing 
University  of  Rochester  (NY) 
Medical  Center 


American  Nurses' 
Association 

1979  Clinical  & 
Scientific  Sessions 

Nashville,TN.       j 
November  8-11 
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Delegates  to  1979  convention  write  their  own  theme — "Unity  in  Nursing' 


The  450  registered  nurses  who  at- 
ended  the  1979  convention  in  Raleigh 
ook  actions  which  are  certain  to  impact 
}n  the  nursing  profession,  the  profes- 
sional organization,  and  the  practice  of 
lursing  for  some  time  to  come.  After 
learing  rousing  speeches  and  debating 
he  issues,  the  delegates  concluded  the 
our-day  convention  by  writing  their 
.Dwn  theme  by  their  spirit  and  their 
actions.  That  theme  was  'Unity  in 
Cursing.' 

These  are  the  major  convention 
'happenings:" 

»  All  registrants  heard  a  discussion  of 
<:he  current  draft  of  a  proposed  revision 
M  the  Nursing  Practice  Act  and  made 
comments  and  suggestions.  Then  the 
jelegates  voted  to  endorse  the  concepts 
'epresented  in  the  draft,  to  request  the 
Cursing  Practice  Act  Task  Force  to 
continue  its  work  through  successful 
egislative  action,  and  to  request  sharing 
Df  future  drafts  with  the  nursing  com- 
nunity. 

District  Eight  presented  a  gift  of  $200 
■:o  NCNA  during  the  delegate  session  for 
:he  Nursing  Practice  Act  revision  project 

Board  of  Nursing 
names  new  exec 

The  new  executive  director  of  the 
'^Jorth  Carolina  Board  of  Nursing  is  Anna 
<uba,  formerly  program  coordinator  for 
;ertification  for  the  American  Nurses' 
Association. 

Ms.  Kuba  assumes  her  new  duties  on 
November  26,  succeeding  Mary  McRee, 
/vho  resigned  recently.  Ms.  McRee  has 
not  announced  her  future  plans. 

Ms.  Kuba  has  served  on  many  profes- 
sional committees  at  the  state  and 
lational  level.  She  is  a  recent  appoin- 
:ee  to  the  National  Task  Force  on  the 
Study  of  Credentialing  in  Nursing. 

Her  previous  experience  includes: 
Coordinator  for  the  ANA  program  on 
State  Boards  of  Nursing:  faculty  posi- 
:ions  at  University  of  Pennsylvania 
^chool  of  Nursing  and  Boston  Univer- 
,v-ty  School  of  Nursing:  and  employment 
[with  the  Department  of  Test  Construc- 
tion of  the  National  League  for  Nursing. 


and    expressed    the    hope    that    other 
districts  would  make  contributions. 
•  Delegates    enacted    bylaw    changes 
which  terminate  the  Collective  Bargain- 


President   Ernestine  Small  takes  office  as 
other  newly  elected  officers  are  announced. 


ing  Council  and  provide  for  a  collective 
bargaining  representative  on  the  Com- 
mission on  Member  Services,  thereby 
preserving  the  capability  to  respond  to 
any  need  that  might  arise  for  represen- 
tation of  nurses  by  NCNA.  The  action 
terminating  CBC  acknowledges  that  at 
this  time  there  are  legal  barriers,  anti- 
labor  climate,  financial  limitations,  and 
low  level  of  interest  among  nurses,  mini- 
mizing the  need  for  maintaining  the 
CBC  as  a  structural  unit.  Delegates  had 
the  option,  through  a  proposed  resolu- 
tion, to  terminate  collective  bargaining 
as  a  function  of  the  Association  except 
for  two  existing  bargaining  units  in  the 
federal  sector.  The  resolution  was 
rejected. 
(cont.  on  pg.  12) 


Reimbursement  policies  block  nurses 
in  care  of  elderly,  committee  told 


Four  representatives  of  NCNA  pre- 
sented testimony  on  October  11  to 
the  Study  Committee  on  Aging  of  the 
Legislative  Research  Committee.  Pre- 
senters were  Russell  Eugene  Tran- 
barger,  president;  Elizabeth  Boyer,  chair- 
man of  the  Division  on  Gerontological 
Nursing  Practice;  Eleanor  McConnell, 
clinical  specialist  in  gerontological  nur- 
sing; and  Virginia  Stone,  Ph.D.,  consul- 
tant in  gerontology. 

The  testimony  focused  on  educational 
needs  of  nurses  to  better  meet  the  nursing 
needs  oftheelderly.  President Tranbarger 
stressed  the  role  of  nurses  as  key  to 
delivery  of  adequate  health  services  to  the 
elderly — in  institutions  and  in  commu- 
nity-based programs— and  identified 
barriers  to  appropriate  utilization  of 
nurses  in  care  of  the  aging.  Problems 
identified  were:  Poor  economic  benefits; 
inadequate  legal  requirements  for  staf- 
fing; reliance  on  untrained  personnel  for 
direct  care;  reimbursement  policies 
which  encourage  maintaining  the  patient 
in  the  sick  role;  lack  of  specialty  educa- 
tion in  gerontological  nursing. 

Throughout  the  testimony  by  the  four 
representatives,  the  need  was  stressed 
for  reimbursement  mechanisms  for  nur- 
ses that  are  free  from  the  requirement  of 


costly  and  unnecessary  physician  super- 
vision and  that  pay  for  preventing  illness, 
not  just  for  more  costly  treatment  of  ill- 
ness. Reimbursement  policies  should  be 
based  on  appropriateness  of  service, 
rather  than  on  the  site  where  it  is 
delivered,  and  on  effectiveness  of  the 
service,  rather  than  on  who  delivers  it. 

Mrs.  Boyer  spoke  on  the  need  for 
continuing  education  to  upgrade  all 
levels  of  nursing  personnel  giving  care  to 
the  aging.  She  cited  difficulties  of  getting 
paid  release  time,  lack  of  available 
replacement  staff  to  permit  workshop 
attendance,  meeting  with  resistance  from 
administration  when  change  is  attempted 
based  on  new  knowledge  learned,  and 
lack  of  personal  motivation.  She  said, 
"We  need  to  take  another  look  at  the 
adequacy  of  state  and  federal  standards 
and  regulations  regarding  staffing  and 
the  requirements  for  staff  development 
programs,  and  we  need  support  from 
decision-makers  and  budget-makers  to 
make  possible  a  dynamic,  on-going 
continuing  education  program  for  all 
who  are  giving  care  to  the  elderly." 

Ms.  McConnell  described  how  many  of 
the  health  care  needs  of  the  elderly  can 
be  met  by  specially  trained  nurses  prac- 
fconf.  on  pg.  9) 
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Mark  Your  Calendar 
December  1, 1979 

N.C.  Federation  of  Nursing 
Organizations,  NCNA  Head- 
quarters 

January  14,  1980 

Orientation  for  New  NCNA 
Commissions  and  Commitees, 
NCNA  Headquarters 

February  21-24, 1980 

Annual  Convention,  Student 
Nurses'  Association  of  North 
Carolina,  Great  Smokies  Hilton, 
Asheville 

March  1,  1980 

Part  I,  Workshop  on  "Caught  in 
in  the  Middle:  The  Nurse 
Coping  with  Teenage  Sexu- 
ality," conducted  by  NCNA 
MCH  Division,  Airport  Holiday 
Inn,  Greensboro 

March  12-13,  1980 

Workshop  on  Managerial  Prob- 
lems and  Skills  for  Nursing 
Directors  of  Long-Term  Care 
Facilities,  conducted  by  NCNA 
Gerontological  Nursing  Divi- 
sion, Blockade  Runner  Wrights- 
ville  Beach 

March  18,  1980 

"The  Nurse  in  the  Middle,"  Re- 
gional Conference  on  Ethical 
Dilemmas,  conducted  by 
NCNA,  Hickory  Sheraton 

March  22,  1980 

Part  II,  Workshop  on  Teenage 
Sexuality  (Part  I  is  prerequi- 
site), Airport  Holiday  Inn, 
Greensboro 

March  27, 1980 

"The  Nurse  in  the  Middle,  Re- 
gional Conference  on  Ethical 
Dilemmas,  conducted  by 
NCNA,  Golden  Eagle,  Greens- 
boro 

April  15,  1980 

"The  Nurse  in  the  Middle,"  Re- 
gional Conference  on  Ethical 
Dilemmas,  conducted  by 
NCNA,  Moose  Lodge,  Green- 
ville 

April  25,  1980 

Council  of  District  Presidents, 
NCNA  Headquarters 

June  18-19,  1980 

Workshop  on  Clinical  Manage- 
ment of  Patients,  for  Nursing 
Directors  of  Long-Term  Care 
Facilities,  conducted  by  NCNA 
Gerontological  Nursing  Divi- 
sion, Holiday  Inn,  Morganton 

June  8-13,  1980 

ANA  Convention,  Houston, 
Texas 

October  12-15,  1980 

NCNA  Convention,  Bordeaux 
Convention    Center,    Fayette- 
ville 


Regional  conferences  in  1980  to  assist 
nurses  in  clarifying  ethical  dilemmas 


Regional  conferences  will  be  held  by 
NCNA  in  1980  on  "The  Nurse  in  the 
Middle,"  to  assist  nurses  in  identifying 
and  clarifying  ethical  dilemmas  en- 
countered in  practice  and  in  identifying 
support  systems  for  coping  with  these 
dilemmas. 

The  conferences  will  be  open  to  all 
registered  nurses.  The  only  cost  to  those 
attending  will  be  lunch  and  coffee  break. 
Dates  and  locations  will  be  announced 
soon. 

Nurse  speakers  will  present  examples 
of  ethical  dilemmas  encountered  by 
nurses  in  their  practice  and  will  analyze 
these  dilemmas.  Scholars  from  the 
humanities  will  then  discuss  the  process 
of  moral  reasoning,  in  relation  to  ethical 
dilemmas.  The  program  devotes  ample 
time  for  the  registrants  to  work  in  small 


groups  to  identify  ethical  dilemmas 
experienced  or  observed  personally,  to 
explore  coping  mechanisms,  and  to 
identify  possible  support  resources  in 
the  work  setting  or  community. 

The  conferences  are  partially  funded 
by  a  grant  of  $5,337  from  the  North 
Carolina  Humanities  Committee.  NCHC 
also  assisted  in  funding  a  conference 
held  by  NCNA  last  spring  where 
members  and  humanists  developed  the 
content  and  format  for  the  1980  con- 
ferences. Those  who  took  part  in  the 
1979  conference  will  provide  the  leader- 
ship for  the  1980  regional  conferences. 

Margaret  Keller  is  chairman  of  the 
NCNA's  Ad  Hoc  Committee  on  Bio- 
ethics  Project  which  is  developing  and 
conducting  these  conferences. 


Gerontological  Division  plans  workshops 
for  LTC  facility  nursing  directors 


by  Joan  M.  Reid 

The  summer  and  early  fall  have  been 
busy  for  the  77-79  biennium  executive 
committee  of  the  Gerontological  Divi- 
sion. Earlier  in  the  biennium,  the  division 
had  tried,  without  much  success,  to 
determine  educational  needs  of  nursing 
directors  in  long  term  care  facilities. 
Upon  inheriting  the  chairmanship  in  the 
early  summer,  Elizabeth  Boyer  was 
eager  to  try  again.  The  two-member 
executive  committee  met  long  and 
frequently  to  address  what  was  con- 
sidered to  be  a  real  need. 

A  needs  assessment  questionnaire 
was  developed  and  a  sample  target 
group  was  contacted.  In  orderto  be  sure 
that  feedback  was  given,  only  indivi- 
duals and  groups  that  the  committee 
could  expect  to  reach  firsthand  within  a 
period  of  a  few  weeks  were  approached. 
It  was  hoped  that  the  sample  groups 
would  be  representative  of  all  LTC 
facility  directors  of  nursing  in  the  state. 
Nearly  forty  responses  were  returned. 
The  committee  selected  the  most  fre- 
quently addressed  issues  to  cover  in 
two,  two-day  workshops.  The  first  deals 
with  managerial  problems  and  skills. 
The  second  addresses  clinical  manage- 
ment of  patients. 

The  first  workshop  in  the  series  will  be 
held  on  March  12  and  13,  Blockade 
Runner,  Wrightsville  Beach.  The  objec- 
tives and  content  address:  Recruitment 
of  personnel,  basic  requirements  under 
state  and  federal  laws,  developing 
guidelines  for  employment  of  nursing 
personnel,  retention  of  staff,  assessing 
abilities  of  staff,  and  planning  and  initi- 
ating staff  development  programs. 


Wanda  Boyette  has  accepted  the  role 
of  faculty  member  and  facilitator.  The 
planning  committee  believes  her  cre- 
dentials in  nursing  administration  and 
present  employment  in  a  relatively  small 
community  hospital  make  her  uniquely 
qualified  to  assist  nursing  directors  in 
long-term  care  facilities  in  fulfilling  their 
managerial  role.  Ms.  Boyette,  a  member 
of  the  NCNA  Board  of  Directors,  gradu- 
ated from  Rex  Hospital  School  of 
Nursing  in  1962.  She  was  variously  em- 
ployed as  a  staff  nurse  at  Johnston 
County  Hospital,  and  staff  nurse,  head 
nurse,  and  patient  care  coordinator  at 
Rex  Hospital.  She  left  Rex  to  earn  a  B.S. 
in  Nursing  at  East  Carolina  University. 
She  worked  on  a  masters  degree  in 
administration  during  her  early  years  at 
Sampson  County  Hospital  and  com- 
pleted the  program  requirements  in 
1978. 

The  Blockade  Runner  has  special 
winter  rates  that  the  committee  felt 
would  be  attractive  to  workshop  parti- 
cipants. The  price  of  the  room  (for 
double  occupancy)  is  $31.00/person  (+ 
tax  and  gratuity)  for  full  American  Plan 
(3  meals  included). 

The  pre-registration  rate  for  the 
workshop  is  $20.00  for  members  ($40.00 
for  non-members)  for  the  two  days. 
Registration  for  one  day  is  $12.00, 
members  and  $24.00,  non-members. 
There  will  be  an  additional  $1.00on-site 
registration  in  each  case.  Fees  cover 
coffee  breaks  and  workshop  materials. 

An  early-bird  registration  form  ap- 
pears in  this  issue  of  the  TAR  HEEL 
NURSE.  Make  arrangements  for  sleep- 
ing rooms  directly  to  Blockade  Runner, 
Wrightsville  Beach,  NC,  (919/256-2251). 
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School  age  sexuality 
topic  of  workshop 


'    At  the  1977  convention,  the  Maternal- 
3hild  Health  Division  set,  as  one  of  its 
priorities,     conducting     at    least    one 
"workshop  on  School-Age  Sexuality.  The 
Commission  on  Practice  felt  that  other 
'structural    groups   also   had   a  vested 
'interest  in  the  subject.  It  established  a 
•committee  composed  of  the  chairmen  of 
^Maternal-Child  Health  Division,  Com- 
:munity    Health    Division,    Psychiatric- 
;Mental    Health    Division    and    School 
Nurse  Section  along  with  several  other 
"interested  members. 
•    The  committee  has  been  in  the  plan- 
ning stages  for  some  months.  The  work- 
shop, "Caught  in  the  Middle -The  Nurse 
Dealing    With    School-age   Sexuality", 
will  be  held  at  the  Airport  Holiday  Inn, 
Greensboro.  Margaret  Whittington, 
Raleigh,  is  the  principal  faculty  member 
with  Martha  Sharpless,  M.D.,  Greens- 
boro, sharing  in  the  presentation, 
i     This  is  a  two-part  workshop,  March  1 
and  March  22.  Participants  must  attend 
Part  I,  in  order  to  be  eligible  to  attend 
.  Part  II.  Registration  fees  for  the  two-day 
.  package  are  $30  for  members,  $60  for 
non-members,  and  include  two  lunches 
and  coffee  break. 


MARJORIE  BAKER 

Dr.  Marjorie  Baker  of  Cullowhee, 
professor  and  associate  dean  of  the 
School  of  Nursing  and  Health 
Sciences  at  Western  Carolina 
University,  and  president  of  the 
North  Carolina  League  for  Nursing, 
was  found  dead  on  October  29  at 
her  home.  Death  apparently  was 
from  natural  causes. 

A  memorial  service  was  held  on 
November  5  in  Cullowhee.  A 
memorial  scholarship  fund  has 
been  established,  and  contribu- 
tions may  be  sent  to:  Dean  Tom 
Connelly,  School  of  Nursing  and 
Health  Sciences,  Western  Carolina 
University,  Cullowhee,  N.C.  28723. 

ALMA  KERMON 

Alma  Kermon  of  Raleigh,  whose 
long  nursing  career  included 
holding  many  offices  inNCNAand 
in  the  ANA  Office  Nurses  Section, 
died  on  September  24. 

Ms.  Kermon  was  81  years  old. 
She  was  long  active  in  the  Rex 
School  of  Nursing  Alumnae  Asso- 
ciation and  made  the  hand-de- 
corated place  cards  for  NCNA's 
Diamond  Jubilee  Banquet  in  1977. 


Slide-tape  presentation  is  a  hit! 

New  recruitment  tool  tells  NCNA  story 


The  House  of  Delegates  gave  a  stand- 
ing ovation  to  the  Membership  Com- 
mittee after  viewing  the  Committee's 
newest  membership  recruitmenttool— a 
slide-tape  presentation  on  what  NCNA 
does  and  what  it  stands  for. 

The  production  was  previewed  by  the 
Council  of  District  Presidents  at  its 
semi-annual  meeting  on  October  20.  It 
was  shown  to  delegates  as  an  update  of 
the  biennial  report  of  the  Membership 
Committee. 

The  15-minute  presentation  will  be 
available  (rental)  to  district  associations, 
schools  of  nursing,  inservice  depart- 
ments, and  other  groups  desiring  infor- 
mation about  the  professional  associa- 
tion. Information  on  how  to  obtain  the 
slide-tape  package  and  equipment  re- 


quired will  be  mailed  soon  to  a  variety  of 
nursing  groups  and  may  be  obtained 
from  NCNA  headquarters. 

Larry  Wolfe  of  Fayetteville  (husband 
of  Connie  Wolfe,  a  member  of  the 
Membership  Committee)  made  it  all 
possible.  He  provided  the  technical 
expertise  from  start  to  finish,  donating 
countless  hours  of  time  and  travel 
throughout  the  year  during  which  the 
project  was  developed. 

Atha  Raulston  chaired  the  Committee 
and  proved  to  be  an  expert  photogra- 
pher, providing  a  large  portion  of  the 
slides.  Other  committee  members  who 
participated  in  the  project  were:  Connie 
Wolfe,  Norma  Newman,  Margaret  Ann 
Chatham,  Ann  Fonville,  Kay  Weeks, 
Sandra  Wilkes,  and  Sharon  Jacques. 


Dr.  Lewis  to  represent  nursing  on 
State  Health  Coordinating  Council 


Dr.  Eloise  R.  Lewis,  dean  of  the  UNC- 
G  School  of  Nursing,  has  been  named 
by  Governor  James  Hunt  to  the  State 
Health  Coordinating  Council.  She  is  the 
only  registered  nurse  serving  on  the  40- 
member  Council  and  succeeds  Audrey 
Booth,  who  this  summer  completed  a 
three-year  term. 

Dr.  Lewis  was  recommended  for  the 
appointment  by  the  NCNA  Board  of 
Directors. 

A  majority  of  the  SHCC  members 
represent  the  six  Health  Systems  Agen- 
cies in  the  state,  and  a  majority  are 
consumer  representatives.  Dr.  Lewis  is 
appointed  as  a  provider-at-large. 

The  SHCC  serves  as  advisor  to  the 
State  Health  Planning  and  Development 
Agency,  which  is  the  designated  plan- 
ning agency  and  which  drafts  a  state 
health  plan  based  on  HSA  plans.  The 
SHCC  also  reviews  and  comments  to 
DHEW  on  the  health  plan  drafted  by  the 
SHPDA,  reviews  budgets  and  appli- 
cations for  assistance  by  the  HSAs  and 
comments  on  them  to  DHEW,  and 
reviews  and  approves  all  applications 
for  federal  funds  under  PL  93-641. 

Several  other  registered  nurses  also 
have  been  named  to  policy-making, 
standard-setting  bodies.  Shirley  Sutton, 
FNP,  Wrightsville  Beach,  has  been 
appointed  to  a  provider  position  on  the 
Cardinal  HSA,  serving  15  southeastern 
counties. 

June  M.  Buckle,  Chapel  Hill,  has  been 
appointed  by  Dr.  Sarah  T.  Morrow, 
secretary,  Department  of  Human  Re- 
sources, to  the  new  12-member  North 
Carolina  Arthritis  Program  Committee. 
The  committee  was  created  by  the  1979 
General  Assembly  to  draft  a  long-range 


plan  for  an  Arthritis  Program  in  North 
Carolina,  including  research,  education 
and  services.  The  legislation  requires 
that  one  committee  member  be  a  repre- 
sentative of  the  nursing  profession.  Ms. 
Buckle  was  recommended  by  NCNA  for 
this  appointment. 

Judy  A.  Gooding  of  Raleigh  has  been 
designated  to  represent  NCNA  on  the 
Curriculum  Committee  for  the  1980 
school  on  alcoholism  conducted  an- 
nually by  the  North  Carolina  Foundation 
for  Alcohol  and  Drug  Studies. 


Tar  Heel  Nurses 
on  ANA  Ballot 

The  Tar  Heel  sun  will  shine  on 
the  ANA  ballot  in  1980! 

We  have  learned  of  five  NCNA 
members  who  have  been  nomi- 
nated for  office  in  ANA.  Past 
President  Russell  Eugene  Tran- 
barger,  Greensboro,  is  a  candi- 
date for  ANA  treasurer.  Terri 
Lawler,  Greenville,  is  a  candidate 
for  Commission  on  Education. 

Three  NCNA  members  are  run- 
ning for  practice  division  execu- 
tive committees:  Margaret  Keller, 
Gerontological  Nursing  Practice; 
Janice  Robinson,  Maternal-Child 
Health  Nursing  Practice:  Reba 
Walters,  Medical-Surgical  Nursing 
Practice. 

There  may  be  others.  If  so,  let  us 
know. 
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Address  of  NCNA  President  Russell  Eugene  Tranbargei 


Following  is  the  presidential  address  of  Russell  Eugene 
Tranbarger  as  he  concluded  the  1977-79  biennium  in  the  chief 
elective  office  of  NCNA. 


The  past  four  years  have  been  grand  and  glorious  years  for  me.  I 
have  had  the  opportunity  to  represent  you  and  to  learn  many  lessons 
in  the  process.  The  first  lesson  I  learned  was  how  much  assistance 
the  president  needs  from  others.  I  would  like  to  convey  my 
appreciation  first  to  the  nursing  and  administrative  staff  at  Moore 
Memorial  Hospital  in  Pinehurst.  They  tolerated  my  absence  as  I 
assumed  the  position  of  President-Elect  but  let  me  know  in  subtle 
ways  that  I  was  gone  a  lot.  Eventually  they  began  to  ask,  "When  are 
you  in  town  again?"  rather  than,  "Are  you  gone  again  tomorrow?" 

I  also  want  to  thank  the  nursing  and  administrative  staff  of  Moses 
H.  Cone  Memorial  Hospital  in  Greensboro.  They  inherited  me  as  I 
began  to  serve  as  president  of  this  association.  They  tolerated  my 
absences  and  at  times  seemed  to  do  too  well  without  me  for  my  own 
self-esteem. 

I  also  need  to  recognize  the  patience  of  my  wife  during  these  four 
years.  There  were  times  when  she  would  have  preferred  my 
presence  but  never  complained.  Her  help,  understanding  and 
sympathetic  listening  allowed  me  to  weather  crises  at  work  and 
within  this  association  better  than  I  could  have  hoped. 

I  want  all  of  you  to  understand  what  a  wonderful  staff  we  have  at 
headquarters.  Pat  Bryan  guards  our  money  as  well  as  if  it  were  Fort 
Knox.  Carolyn  Conrad  brings  a  breath  of  sunshine  when  she 
answers  the  phone  at  headquarters  and  does  everything  with  grace 
and  gentleness.  Carol  Koontz  in  addition  to  keeping  our  plants 
watered,  fed  and  properly  sunned,  handles  educational  matters  with 
prompt  dispatch.  Joan  Reid  keeps  practice  under  careful  scrutiny 
and  keeps  everyone  tuned  in,  assertively  oriented  and  properly 
supplied  with  orchids  and  other  creations  of  her  unique  skills.  What 
can  I  tell  you  about  Frankie  Miller.  Her  expertise  in  writing,  in 
problem-solving,  in  utilizing  our  scarce  resources  are  known  to  all. 
She  also  is  quick  to  tell  others  about  nurses  and  nursing,  and  has 
convinced  many  a  government  bureaucrat  that  nursing  belongs 
everywhere.  This  president  owes  a  great  deal  to  Frankie.  She  has 
protected  me  by  toning  down  caustic  letters  I  was  ready  to  send.  She 
has  helped  me  rethink  decisions  that  she  questioned  by  waiting  a 
few  days  and  asking  again  as  if  for  the  first  time.  Frankie  spends  a 
great  deal  of  time  and  energy  making  the  president  look  good.  Many 
of  you  are  familiar  with  the  saying,  "You  have  to  kiss  a  lot  of  toads  to 
find  a  prince."  Frankie  could  make  a  prince  out  of  any  toad!  To 
Frankie,  the  headquarters  staff  and  to  my  staff,  I  say  thank  you  for  all 
you  have  done  for  me  and  for  all  you  are  to  me! 

During  the  past  four  years  I  have  been  privileged  to  participate  in 
programs  and  meetings  in  Asheville,  Morganton,  Thomasville,  High 
Point,  Charlotte,  Gastonia,  Burlington,  Chapel  Hill,  Raleigh, 
Greenville,  Pinehurst,  Fayetteville,  Greensboro,  Winston-Salem, 
Wilson,  Wilmington,  Rocky  Mount  and  Elizabethtown.  I  have 
represented  you  at  conventions  and  meetings  of  the  N.C.  Student 
Nurses'  Association,  the  N.C.  Licensed  Practical  Nurses'  Asso- 
ciation, the  N.C.  Association  of  Nurse  Anesthetists,  the  faculty  of  the 
Community  College  Nursing  Programs,  and  at  graduation  cere- 
monies of  several  schools  of  nursing  in  North  Carolina.  I  have 
presided  at  all  meetings  of  the  Board  of  Directors  and  the  Executive 
Committee,  meetings  of  the  Federation  of  Nursing  Organizations, 
Coordinating  Council  meetings,  and  attended  ANA  Advisory 
Council  meetings.  I  presented  testimony  on  your  behalf  to  the 
Subcommittee  on  Health  of  the  U.S.  House  Ways  &  Means 
Committee;  to  the  Board  of  Nursing  hearing  of  Phase  I,  Mandatory 
Continuing  Education;  to  the  Study  Commission  on  Aging;  and 
represented  you  on  the  Legislative  Study  Committee  on  the  role  of 
the  physician  assistant-nurse  practitioner,  the  Explorers  Task  Force, 
the  N.C.  Health  Council  and  the  Nursing  Practice  Act  Task  Force.  I 
believe  I  have  fulfilled  my  responsibilities  to  you  as  President  of 
NCNA  through  these  and  other  efforts.  In  the  process  I  have  had  the 
opportunity  to  listen  to  a  large  sampling  of  the  nurses  of  North 
Carolina.  Although  there  is  a  diversity  of  opinion  on  approaches  to 
solving  our  problems,  I  believe  there  is  more  agreement  on  what  the 
problems  really  are  than  most  of  us  realize.  We  can  occupy  our  time 
and  work  up  a  righteous  indignation  over  side  issues  of  feminist 
rights,  equal  rights,  nurse  status-These  are  important,  but  I  do  not 
believe  they  are  the  most  critical  issues. 


The  Issue  Is  Survival 

The  single  most  important  issue  facing  nursing  seems  to  me  to  be 
the  issue  of  unity  (or  survival).  The  issue  of  unity  seems  to  me  to  be 
reflected  in  problems  of  membership  in  the  professional  organiza- 
tion and  in  the  basic  preparation  of  nurses. 

The  major  emphasis  of  this  association  for  at  least  two  years  now 
has  been  membership  promotion.  We  need  to  be  able  to  count  the 
bodies.  The  power  and  influence  of  the  Rev.  Jim  Jones  was  in  his 
ability  to  bus  in  the  bodies  and  impress  politicians  in  the  process.  I 
am  tired  of  being  challenged  with  the  question  of  "How  many  nurses 
are  there  in  North  Carolina?"  quickly  followed  by  "And  how  many 
are  members  of  NCNA?"  We  must  all  be  recruiters  for  NCNA.  Where 
will  we  be  individually  if  ANA  and  NCNA  disappear?  How  can  we 
expect  to  influence  the  political  process  without  the  bodies  and  the 
funds  generated  from  membership?  How  much  longer  can  the 
nursing  community  expect  two  or  three  thousand  nurses  to 
contribute  so  27  thousand  have  better  pay,  better  opportunities  or  a 
larger  role  in  health  care?  This  association  is  drowning  in  activity 
because  we  are  too  poor  to  hire  sufficient  staff  to  support  the  work  of 
dedicated  volunteer  members.  With  almost  no  reimbursement  for 
travel,  food,  lodging  or  other  expenses,  members  of  this  association 
have  given  4,885  hours  of  service  so  far  this  year  and  donated  more 
than  $7,000  in  travel  alone.  We  have  only  touched  the  surface  of  what 
is  necessary.  We  need  a  full-time  public  relations  person  to  generate 
articles  on  nurses'  contributions  to  quality  care,  creative  approaches 
to  nursing  care,  patient  satisfaction  with  nursing  especially  of  the 
extended  roles  such  as  nurse  midwifery  and  nurse  practitioner; 
patient  compliance  following  nurse-patient  teaching  encounters, 
barriers  to  the  full  practice  of  nursing,  economic  implications  of 
such  barriers  to  practice,  and  on  and  on.  We  need  a  lawyer  on  staff 
who  can  become  specialized  in  nursing  and  nursing  law.  We  will 
always  have  problems  in  politics  until  we  can  obtain  such  resources. 
Nurses  must  unify  through  professional  association  membership  to 
impact  on  society  and  effectively  remove  the  barriers  that  limit  our 
practice.  We  must  all  become  zealous  missionaries  winning  souls  for 
NCNA!  The  process  of  membership  recruitment  must  remain  a  high 
priority  item  for  this  association.  Our  efforts  must  be  continued,  and 
we  cannot  afford  to  ignore  membership  recruitment.  It  may  not  be 
the  most  exciting  activity  but  it  is  one  of  the  most  essential  ones!  We 
must  also  find  creative  ways  of  funding  our  activity  without  using 
dues  as  our  exclusive  source  of  funds.  At  a  recent  meeting  Gov.  Hunt 
told  me  he  wanted  the  nurses  in  North  Carolina  visible,  vigorous  and 
assertive.  Visibility  is  our  big  problem,  and  membership  is  the 
solution. 

That  which  divides  us  most  but  can  lead  to  our  eventual  unification 
is  the  educational  preparation  of  our  practitioners.  As  with  most 
issues  in  nursing,  this  issue  is  an  emotionally  charged,  highly 
divisive  issue.  Ann  Zimmerman  in  her  address  to  the  ANA  House  of 
Delegates  said  that  this  issue  must  be  resolved  before  unity  of  the 
profession  can  occur.  She  also  indicated  a  growing  readiness  in  the 
nursing  community  to  reach  resolution.  In  my  discussions  with 
nurses  around  North  Carolina  I  find  this  same  growing  consensus. 
There  is  strong  agreement  that  the  current  system  of  preparing 
nurses  in  a  variety  of  ways  —  the  associate  degree,  diploma  and 
baccalaureate  degree  —  to  practice  in  the  same  general  way  and  to 
sit  for  the  identical  licensing  examination,  does  not  make  sense,  and 
I  don't  believe  it  ever  did. 

North  Carolina  'Firsts' 

The  North  Carolina  Nurses  Association  has  some  important  firsts 
to  its  credit.  We  were  the  first  state  with  a  licensing  act  for  profes- 
sional nurses.  In  our  "Guidelines  for  Nursing  Education,"  we  called 
for  two  levels  of  nurses:  the  technical  nurse  prepared  in  community 
colleges,  and  the  professional  nurse  prepared  in  colleges  and 
universities.  This  document  was  jointly  sponsored  by  the  North 
Carolina  League  for  Nursing  and  preceeded  by  one  year  a  similar 
position  of  the  American  Nurses'  Association  adopted  in  1965.  A 
leader  must  persuade  followers  to  move  in  a  direction  not  yet 
comfortable  to  them  rather  than  following  along  but  in  front  of  the 
crowd.  I  accept  that  role. 

It  is  time  to  implement  ths  adopted  position  of  1964  and  to 
vigorously  pursue  its  enactment  into  law  in  this  state.  I  urge  you  to 
begin  this  effort  today.  I  would  recommend  the  following  steps  to 
accomplish  that  goal. 

I  believe  the  foundation  for  this  effort  began  with  the  study  guide 
developed  by  the  Ad  Hoc  Committee  on  Entry  into  Practice.  I  urge 
you  to  continue  this  committee.  The  nursing  community  must 
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continue  to  explore  this   issue  in   depth   to   identify  needs  and 

*  problems  created  by  this  decision,  the  consequences  of  each 
decision  along  the  critical  path,  and  perhaps  most  importantly,  to 
value  themselves  as  competent,  practicing  professional  nurses  with 
or  without  a  baccalaureate  or  higher  degree  in  nursing!  We  must 
continuously  emphasize  we  are  talking  about  the  educational 
preparation  of  children  now  in  grade  shcool  who  choose  to  become 
nurses  and  not  about  what  the  best  preparation  was  for  us  who  are 

,   nurses. 

I  recognize  the  feelings  of  several  groups  of  people  important  to 
me.  First,  as  a  diploma  graduate  I  value  the  preparation  that  allowed 
me  to  enter  the  profession  of  nursing.  For  me,  in  1956  it  was  the  only 
entry  to  nursing.  Diploma  education  taught  me  responsibility, 
nursing  skills  and  organizational  ability  that  today's  new  graduates 
sadly  lack.  I  did  not  learn  theory  nearly  as  well  as  do  the  new 
graduates  of  today's  programs.  Diploma  nurses  have  much  to  be 
proud  of,  and  educators  from  other  types  of  prog  rams  need  to  relook 
at  that  model  for  the  strengths  it  had. 

I  believe  it  would  be  a  very  wise  decision  to  label  the  second  level 
of  nursing  the  Licensed  Practical  Nurse.  It  is  a  title  understood  by  the 
consumer  public.  The  LPN's  want  and  need  their  identity;  they  will 

.    bitterly  oppose  any  other  title.  Why  ask  for  unnecessary  arguments? 

.  Expanding  their  preparation  to  two  years  would  be  relatively  easy 
and  seen  as  a  positive  move  by  this  important  segment  of  nursing. 
The  associate  degree  graduates  need  to  have  the  security  of 
knowing  there  will  still  be  access  to  nursing  education  through  the 
community  college  system.  Why  can't  the  two-year  LPN  programs 
be  offered  in  the  local  colleges  and  technical  institutes  and  articulate 

,  with  the  BSN  programs  so  one  could  enter  either  system  at  ease  and 
without  unnecessary  repetition?  We  also  need  to  stress  over  and 
over  that  no  nurse  now  in  practice  need  worry  about  loss  of  license!  It 
shall   never  come  to  pass   in  this  state  that  a  validly  licensed, 

i  competent  professional  nurse  will  be  unable  to  continue  in  practice 
because  of  a  lack  of  a  degree!  Don't  be  fooled  by  those  who  would 
deceive  you  into  believing  that  you  will  lose  your  license.  Hypocrites 

i  who  pose  as  friends  and  protectors  of  nurses  will  use  any  means  or 
issue  to  keep  us  divided  in  order  to  control  our  economics  and  limit 
our  practice  by  limiting  our  power.  In  these  days  of  cost  containment 
how  can  we  possibly  defend  the  hospitalized  patient  paying  for  basic 
nurse  education?  The  same  hospital  administrators  who  fought 
mandatory  c.e.  for  nurses  on  the  grounds  of  cost  seem  to  look 
differently  on  diploma  education.  Is  that  because  it  allows  them  to 

,  pay  lower  salaries  to  their  staff?  Surely  there  is  a  better  use  to  be 
made  of  hospital-based  nursing  education  than  in  basic  diploma 
preparation. 

Baccalaureate  Opportunities 

The  most  important  and  next  step  is  to  work  diligently  to  break 
down  the  artificial  barriers  that  prevent  or  impair  currently  practicing 
nurses  from  obtaining  the  baccalaureate  degree.  I  find  it  contra- 
dictory to  believe  in  the  baccalaureate  degree  for  entry  into  the 
profession  without  doing  everything  possible  to  upgrade  current 
practice  by  upgrading  the  knowledge  and  skill  of  those  in  practice. 
According  to  the  most  current  statistics  on  nurses  in  America  and 
published  in  the  October,  1979,  issue  of  AJN,  98%  of  the  registered 
nurses  are  female,  51%  have  a  child  under  17  dependent  upon  them, 
70%  are  employed,  75%  of  the  nurses  in  practice  have  a  diploma 
preparation,  11%  have  an  associate  degree  and  14%  have  a 
baccalaureate  preparation.  Only  17.5%  have  an  earned  bacca- 
laureate which  means  only  3.5%  of  those  not  prepared  initially  at  the 
BSN  level  are  able  to  obtain  that  degree.  Only  4%  of  our  nurses  have 
an  earned  masters  or  doctorate  degree. 

It  is  readily  apparent  from  national  data  —  and  I  doubt  that  North 
Carolina  data  would  be  very  different  —  that  we  have  some  problems 
with  nurses  in  practice  obtaining  access  to  baccalaureate  programs. 
I  humbly  beg  each  dean  and  director  of  a  baccalaureate  in  nursing 
program  to  review  every  policy  and  degree  requirement  with  the 
need  of  the  registered  nurse  in  mind.  I  urge  every  faculty  member  to 
facilitate  knowledge  and  skill  acquisition  rather  than  forcing  them  to 
repeat  previously  learned  material.  We  must  greet  them  as 
colleagues  and  support  their  learning  needs  instead  of  treating  them 
with  suspicion  or  fear  lemphathize  with  those  faculty  who  may  have 
to  work  evenings  or  weekends  to  offer  working  nurses  access  to 
education,  but  this  is  essential  in  order  to  accomplish  our  goal.  I 
applaud  those  faculties  who  have  made  steps  in  a  positive  direction. 
UNC-Chapel  Hill  has  an  innovative  program  for  the  RN.  UNC- 
Charlotte  has  implemented  a  tandem  offerings  arrangement  that 
'  benefits  the  working  nurse,  and  has  a  new  approach  to  challenge 
f/exams-  UNC-Greensboro,  among  other  things  has  a  project  on 
i  challenge  test  development  underway    East  Carolina  has  a  sup- 


portive program  for  the  RN  and  is  exploring  an  outreach  concept. 
North  Carolina  Central  University  had  a  nationally  known 
Registered  Nurse  Completion  Program  and  utilized  challenge 
exams  very  early.  A  &  T  has  a  supportive  program  for  the  RN. 
Western  Carolina  is  working  diligently  to  meet  the  needs  of  the 
registered  nurse  in  Western  North  Carolina  and  Wesleyan  has 
initiated  a  different  method  for  meeting  these  needs.  The  AHEC 
system  has  worked  to  bring  education  to  the  underserved  areas  of 
the  state  through  the  strong  leadership  of  people  like  Barbara 
McGrath  in  Fayetteville.  Why  not  convert  one  of  our  baccalaureate 
programs  to  an  RN  completion  program,  so  this  is  once  more 
available  in  North  Carolina?  There  are  others  also  at  work,  and  I 
applaud  all  of  the  deans  and  directors  and  faculty  for  this  beginning. 
We  must  all  commit  ourselves  to  bring  these  efforts  to  a  positive 
completion.  Why  must  we  always  make  it  so  difficult  for  each  other? 

I  urge  the  Board  of  Nursing  and  the  University  System  to  open 
their  minds  to  the  external  degree  program  so  obviously  successful 
in  New  York.  We  cannot  afford  the  luxury  of  narrow  minds  and 
restrictive  approaches  to  baccalaureate  completion  for  the 
registered  nurse.  We  must  all  assume  the  burden  and  work  on  behalf 
of  our  fellow  nurses  who  desire  the  baccalaureate  degree  to  assure 
the  removal  of  every  barrier  to  that  degree,  real  or  artificial.  Is  it  not 
inconsistent  to  support  the  BSN  for  entry  to  the  profession  and  not 
use  every  means  to  upgrade  those  now  in  practice?  We  limit 
ourselves  by  limiting  them.  We  benefit  ourselves  by  assisting  them. 
No  nurse  should  be  required  to  obtain  a  BSN,  but  no  nurse  who 
desires  it  should  be  denied!  We  cannot  move  further  in  the 
accomplishment  of  the  baccalaureate  for  entry  until  this  goal  has 
been  reached. 

In  the  meantime  we  have  another  task.  When  I  state  that  I  favorthe 
baccalaurete  degree  for  entry  into  practice,  I  do  not  mean  that  I  favor 
the  current  baccalaureate  in  nursing  program.  I  believe  the  degree 
must  be  at  least  a  four-year  program,  not  the  present  model  of  two 
years  of  nursing  added  to  two  years  of  non-nursing.  I  believe  a 
program  that  offers  only  two  years  of  nursing  is  still  a  two-year 
program  regardless  of  the  initials  of  the  degree  awarded  the 
graduate. 

Real  World  of  Nursing 

I  believe  nursing  is  an  art  as  well  as  a  science  and  we  must 
reinstitute  the  teaching  and  valuing  of  nursing  art  to  our  curricula.  I 
do  not  expect  a  graduating  nurse  to  be  skilled  in  primary  or 
secondary  care.  Is  it  not  reasonable,  though,  to  expect  the 
graduating  nurse  to  value  and  be  skilled  in  bathing,  positioning, 
hygienic  measures  and  the  nursing  process  without  reliance  on  the 
nursing  assistant  to  perform  these  duties?  Is  it  not  reasonable  to 
expect  them  to  be  able  to  administer  medications  safely  but  without 
expecting  to  use  a  pill  or  injection  to  solve  every  patient  complaint? 
Reality  shock  is  a  disservice  visited  upon  the  new  graduate  because 
the  student  has  not  had  an  opportunity  to  experience  the  real  world 
of  nursing.  How  can  one  learn  to  value  direct  care  to  patients  if  a 
clinical  experience  can  be  missed?  Where  will  a  student  learn 
responsibility  if  no  responsibility  is  required? 

I  believe  hospital-based  diploma  programs  did  a  more  effective  job 
of  teaching  skills,  responsibility  and  organization  to  accomplish 
nursing  goals  than  any  other  program  I  urge  the  associate  degree 
and  baccalaureate  faculty  to  rethink  clinical  experiences  using  the 
model  of  the  diploma  program. 

I  believe  the  role  of  the  hospital-based  program  should  become 
that  of  providing  a  nurse  internship  program  of  6-12  months  rather 
than  basic  nursing  education  of  24-36  months.  It  would  seem  cost- 
effective,  beneficial  to  new  graduates  and  a  positive  contribution  to 
health  care. 

I  believe  we  must  stop  the  widespread  practice  of  employing  facul- 
ty who  have  no  nursing  skill  or  experience  outside  of  academia.  Far 
better  is  it  to  be  taught  by  a  skilled  nurse  with  a  degree  in  another 
field  than  to  be  taught  by  an  unskilled  nurse  with  degrees  in  nursing. 

Those  of  us  in  service  must  stop  scapegoating  the  new  graduate 
and  involve  ourselves  in  the  educational  preparation  of  nurses,  i  will 
no  longer  tolerate  my  nursing  staff's  non-involvement  with  student 
nurses.  We  must  stop  acting  like  two-year-olds  who  play  side  by  side 
but  not  together.  Nurses  in  practice  must  share  the  care  of  patients 
assigned  to  students  instead  of  abdicating  the  care  to  them.  We  must 
help  the  faculty;  we  must  become  faculty  if  need  be,  in  order  to 
assure  graduate  a  sound  knowledge  of  what  it  means  to  care  for 
patients.  We  must  develop  sound  joint-appointment  models  so  that 
faculty  and  practicing  nurses  share  jointly  in  the  preparation  of 
students  for  practice.  Students  must  have  an  opportunity  to  assume 
responsibility  under  faculty  guidance.  What  new  graduates  lack  is  a 
coping  mechanism,  and  faculty  with  limited  clinical  skill  and  limited 
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contact  with  students  in  the  clinical  area  have  no  opportunity  to 
provide  this. 

Those  of  us  in  active  practice  —  direct  care,  in  nursing  education 
and  nursing  administration  —  must  gain  control  of  the  regulatory 
agencies  and  policy  making  groups.  Currently  on  the  North  Carolina 
Board  of  Nursing  are  two  nurse  educators,  a  nurse  administrator  and 
two  currently  not-practicing  nurses.  I  have  been  in  North  Carolina 
since  1967  and  can  remember  only  two  nurses  on  the  Board  of 
Nursing  in  direct  patient  care  practice.  The  executive  director  and 
staff  consist  of  nurses  rather  removed  from  the  reality  of  nursing 
practice.  Perhaps  our  proposed  revisions  of  the  Nursing  Practice  Act 
will  remedy  some  of  this.  No  mechanism  will  guarantee  it,  though 
until  those  in  practice  assume  their  responsibilities  to  the  profession 
and  involve  themselves  in  decision-making  roles. 

I  believe  these  then  are  the  critical  elements  necessary  to  develop 
a  nursing  program  responsive  to  the  true  nature  of  nursing.  We  are  a 
caring  profession,  not  simply  an  intellectual  or  analytical  one.  We 
must  never  again  allow  nursing  to  bean  occupation  for  the  strong  of 
back  and  weak  of  mind.  We  must  take  great  pride  in  our  nurse 
researchers  and  our  nurse  scientists.  We  must  apply  that  research 
and  that  knowledge  through  the  laying  on  of  hands.  Touching, 
looking,  listening,  smelling  must  all  be  utilized  at  the  patient's  side, 
not  in  the  nursing  station  or  classroom.  For  skills  to  be  valued,  taught 
and  rewarded  economically  we  must  revolutionize  nursing. 

Let  us  never  be  too  proud  to  admit  that  we  have  learned  much  from 
our  colleagues  in  medicine.  We  need  them  as  colleagues,  not  as 
adversaries.  Let's  build  on  their  model  rather  than  substituting 
another  in  it  place.  Let's  apply  the  nursing  process  in  caring  for 
patients  instead  of  interpreting  the  technology  to  the  nursing 
assistants.  Let's  supervise  patients  instead  of  supervising  non- 
nurses.  Let's  again  require  students  to  gain  basic  skills  before 
graduation.  Let's  identify  those  skills  and  concepts  that  define  the 
genus  nurse  and  demand  their  presence  in  anyone  who  would 
graduate  from  a  school  of  nursing.  Let's  learn  a  lesson  from 
elementary  school  teachers.  Let's  forget  the  new  math  and  return  to 


teaching  the  multiplication  tables.  Let's  be  sure  we  can  read  and 
spell  and  write.  Let's  eliminate  the  trivia.  Of  what  value  is  under- 
standing of  the  political  process  unless  there  is  understanding  of  the 
nursing  process?  We  must  teach  the  basic  core  of  nursing  first  and 
only  then  should  any  faculty  be  allowed  to  teach  other  things.  Let's 
be  sure  our  students  have  mastered  the  basics  before  we  teach  them 
primary  care.  Let  us  require  a  core  curriculum  for  every  school  of 
nursing  and  allow  each  school  to  add  to  but  never  substitute 
anything  for  that  common  core.  What  was  so  bad  about  requiring 
student  experience  in  the  Operating  Room,  OB  and  Labor  & 
Delivery?  Where  else  are  principles  of  asepsis  so  clear?  Should  not 
students  understand  the  concept  of  continuity  of  care?  How  else  can 
they  learn  it  except  by  working  evenings  and  nights,  and  more  than 
two  or  three  hours  at  a  time?  Should  they  not  be  tested  for  skill 
required  in  the  real  world  while  they  still  have  the  support  of  faculty? 

I  may  be  criticized  for  much  of  what  I  have  said.  I  accept  my 
limitations  of  intellect.  So  be  it.  I  assure  you  I  will  do  everything  in  my 
power  to  accomplish  these  goals.  If  we  knock  down  the  barriers  to 
baccalaureate  education  for  those  nurses  in  practice  who  desire  it,  if 
we  place  the  control  of  the  profession  in  the  hands  of  the  practicing 
nurses,  if  we  insist  on  a  sound,  logical,  exacting  curricula  for  our 
students,  if  we  insist  on  a  skilled  nurse  faculty,  then  I  believe  a  new 
day  awaits  us.  Perhaps  when  we  share  a  common  education  we  can 
share  a  common  purpose.  Perhaps  when  we  share  a  common  skill 
base  we  will  serve  as  mentors  to  other  nurses  and  share  a  value 
system. 

When  we  value  ourselves,  when  we  value  our  colleagues,  then  will 
the  larger  public  grant  us  greater  control  over  health  care.  Then  will 
society  value  us  economically  and  not  just  in  terms  of  social  good. 
We  will  lose  prominence  in  illness  prevention  and  health  promotion 
unless  we  regain  credibility  in  illness  care.  We  will  end  up  as  exhibits 
in  a  health  care  museum  or  become  migrant  workers  in  the  health 
care  field  if  we  ignore  these  issues.  The  choice  is  ours.  The  time  is 
now.  Who  will  join  in  this  crusade?  ■ 


Address  of  ANA  President  Barbara  Nichols 


Following  is  the  document  furnished  by  President  Nichols  as 
the  basis  for  her  keynote  address  to  the  1979  NCNA  con- 
vention. 


Let's  think  for  a  moment  about  our  individual  goals  as  nurses  and 
our  goals  forthe  nursing  profession.  If  a  written  survey  were  taken,  I 
am  confident  that  your  individual  goals  would  include:  Provision  of 
the  best  possible  nursing  care,  job  satisfaction,  creative  use  of 
nursing  knowledge  and  skills,  and  assumption  of  greater  responsi- 
bility and  more  authority — to  name  only  a  few.  Goals  for  the  nursing 
profession  are  likely  to  include:  Public  acknowledgement  of  the 
professional  status  of  nurses,  improvement  in  the  image  of  nursing, 
identification  of  nurses  as  primary  care  providers,  delineation  of 
nursing  services  as  a  specific  benefit  of  health  care  plans,  greater 
involvement  of  nurses  in  health  planning,  and  reimbursement  by 
third  party  payors. 

What  will  it  take  to  achieve  these  goals?  For  example,  what  can  be 
done  to  convey  to  the  public  the  image  of  the  nurse  as  a  competent, 
assertive,  self-directed  practitioner  who  is  accountable  for  the 
quality  of  care?  What  measures  must  be  taken  in  orderforthe  public 
to  accept  the  allocation  of  increased  authority  to  nurses? 

In  effect,  ANA's  House  of  Delegates  in  1978  delineated  the 
essential  steps:  1)  Two  categories  of  nursing  practice  should  be 
clearly  identified  and  titled  by  1980;  2)  ANA  should  establish  a 
mechanism  for  deriving  a  comprehensive  statement  for  two 
categories  of  nursing  practice  by  1980;  3)  By  1985,  the  minimum 
preparation  for  entry  into  professional  nursing  practice  should  be 
the  baccalaureate  degree  in  nursing;  4)  ANA,  through  appropriate 
structural  units,  should  work  closely  with  SNAs  and  other  nursing 
organizations  to  identify  the  two  defined  categories  of  nursing 
practice;  and  5)  ANA  should  actively  support  increased  accessibility 
to  high  quality  career  mobility  programs  which  utilize  flexible 
approaches  for  individuals  seeking  academic  degrees  in  nursing. 
To  this  end,  ANA's  task  Force  on  Entry  Into  Practice  has  appointed 
work  groups  to  assign  titles  to  the  two  categories  of  nursing  practice, 
to   select   competency   statements  that   reflect   educational 


preparation  of  the  two  categories,  and  to  develop  career  mobility 
guidelines. 

Competency  Statements 

A  major  stumbling  block  for  the  profession  has  been  the  absence 
of  definitive  statements  on  the  competencies  of  the  different 
categories  of  nursing  practice.  Misconceptions  about  the  roles, 
functions,  and  responsibilities  of  nurses  have  been  perpetuated.  As 
a  result,  there  continues  to  be  an  underutilization  of  nursing 
resources,  a  lack  of  involvement  of  nurses  in  health  planning,  and 
little  or  no  recognition  of  nurses  and  nursing  services  in  legislative 
measures. 

There  can  be  no  question  or  confusion  about  nursing  roles  orthe 
utilization  of  nursing  manpower  once  statements  are  developed 
which  clearly  differentiate  the  competencies  of  the  two  categories  of 
practice.  With  these  statements  in  hand,  nurse  educators  and 
nursing  service  administrators  will  be  able  to  work  together 
effectively  to  provide  appropriate  educational  preparation,  to  insure 
efficient  and  effective  utilization  of  nurses,  and  to  guarantee  the 
provision  of  quality  nursing  care. 

Since  1965,  the  American  Nurses'  Association  has  supported  the 
baccalaureate  degree  in  nursing  as  minimum  preparation  for  entry 
into  professional  nursing  practice.  As  time  passes,  the  reasons  for 
the  association's  position  become  more  and  more  apparent. 

Baccalaureate  Degree  in  Nursing 

Did  you  realize  that  one  of  the  earliest  observations  regarding  the 
status  of  nursing  eduction  was  made  over  100  years  ago?  In  a 
Century  of  Nursing,  written  in  1876,  Abby  Woolsey  expressed  the 
opinion  that  nursing  schools  should  be  institutions  of  higher 
education.  The  1923  Study  of  Nursing  and  Nursing  Education 
(Goldmark  Report),  the  1934  Report  of  the  National  Committee  on 
the  Grading  of  Nursing  Schools,  the  1948  Brown  Report  to  the 
National  Nursing  Council,  the  1970  Report  of  the  National 
Commission  for  the  Study  of  Nursing  Eduction,  and  most  recently, 
the  Study  of  Credentialing  in  Nursing  —  all  express  the  need  to 
restrict  nursing  education  to  degree-granting  institutions.  Although 
each  report  provides  sound  rationale  for  this  position,  the  words  of 
pioneer  leader  Annie  Goodrich  most  eloquently  convey  the  signifi- 
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cance  of  college-Based  nursing  education:  "It  is  desirable  that 
nursing  education  should  find  its  place  in  the  university  which  is 
another  way  of  saying  that  it  belongs  where  all  educational 
expressions  have  been  increasingly  placed;  and  for  the  reason  that 
universal  knowledge  is  here  assembled  and  distributed  in 
accordance  with  the  needs  of  the  students  as  future  builders  of  the 
community."  This  observation  was  made  over  50  years  ago. 

What  innovative  roles  would  nurses  be  engaged  in  today  had  the 
profession  firmly  based  nursing  education  in  institutions  of  higher 
learning  in  1920  or  1930?  Will  nurses  be  able  to  take  advantage  of 
opportunities  for  professional  growth  in  the  future,  if  resolution  of 
the  entry  into  practice  issue  is  not  expedited? 

Alterations  in  population  characteristics,  scientific  and 
technological  advancements,  changing  disease  patterns,  and 
diverse  lifestyles  are  having  a  profound  impact  on  the  organization 
of  health  care  services  and  the  scope  of  practice  of  health 
professionals.  Although  the  existing  system  is  attempting  to  adapt  to 
consumer  demands,  serious  problems  do  exist. 

In  recent  yeas,  a  number  of  study  groups  have  recommended  that 
one  of  the  most  constructive  changes  in  the  system  involves  altering 
medical  and  nursing  practice  so  that  nurses  assume  considerably 
greater  responsibility  for  delivering  primary  health  care  services. 
Before  nurses  will  be  allowed  to  take  full  advantage  of  new 
opportunities  for  service,  the  profession  must  assure  the  public  that 
its  practitioners  are  competent. 

Credentialing  mechanisms  provide  for  public  accountability.  The 
effectiveness  of  any  credentialing  system  rests  upon  the  concep- 
tualization of  a  basic  level  of  competence  in  a  given  occupation  and 
delineation  of  various  levels  of  competence  as  they  relate  to 
occupational  roles.  If  this  information  cannot  be  measured,  the 
system  cannot  protect  the  public  from  incompetent  practitioners. 
The  existence  of  multiple  kinds  of  basic  nursing  education  programs 
leading  to  licensure  has  created  tremendous  confusion  regarding 
minimal  preparation  necessary  to  assure  the  safe  and  effective 
practice  of  nursing. 

The  anticipated  changes  in  health  care  delivery  have  decided 
implications  for  nursing  education.  Nurses  will  be  expected  to 
display:  1)  Increased  responsibility  as  providers  of  primary  care,  2) 
increased  responsibility  for  coordinating  care  and  promoting 
continuity  of  care,  3)  increased  ability  in  complex  decision-making, 
4)  increased  ability  in  clinical  investigation,  5)  increased  ability  to 
practice  in  a  variety  of  settings,  and  6)  increased  knowledge  of 
environmental,  social,  and  cultural  factors  influencing  health. 

It  is  the  belief  of  ANA'S  Commission  on  Nursing  Services  that  the 
knowledge  and  skills  required  of  the  professional  nurse  in  the  future 
can  be  obtained  only  in  an  institution  of  higher  learning  and  will 
necessitate  a  baccalaureate  degree  in  nursing  as  minimal 
preparation.  Such  preparation  provides  the  scientific  and  human- 
istic background  and  the  problem-solving  and  decisionmaking  skills 
required  for  beginning  practice  as  a  generalist  in  any  of  the  major 
health  care  settings. 

A  baccalaureate  degree  in  nursing  will  equip  an  individual  for 
professional  mobility.  As  national  health  programs  look  more  and 


more  to  the  imaginative  use  of  ambulatory  services,  clinics,  out- 
patient departments,  neighborhood  health  centers,  the  physician's 
office,  and  the  home,  nurses  must  be  flexible  enough  to  adapt  to  a 
variety  of  settings  and  roles 

Flexible  Patterns  of  Education 

It  is  the  inherent  right  of  each  individual  to  seek  his  or  her 
maximum  potential.  The  ever-increasing  importance  of  new  and 
advanced  learning  needed  to  adapt  to  social  changes  demands  that 
persons  not  able  to  pursue  education  through  customary  programs 
be  accommodated.  Increased  accessibility  to  flexible  patterns  of 
education  is  essential.  Current  examples  of  flexible  patterns  in 
baccalaureate  degree  programs  in  nursing  include:  Flexible  time 
plans,  advanced  placement  through  use  of  challenge  examinations, 
selection  of  alternate  routes  and/or  electives,  modular  learning, 
multiple  entrance  and  exit  points,  individualized  instruction  through 
independent  study,  contract  learning,  and  the  use  of  a  variety  of 
multisensory  media,  including  computer  assisted  instruction. 

Finally,  we  must  not  overlook  the  fact  that  individual  nurses  and 
nursing  groups  are  not  the  only  ones  purshing  for  baccalaureate 
degree  preparation.  Employers,  legislators,  public  and  private  third- 
party  payors,  and  consumers  are  placing  much  greateremphasison 
more  educational  preparation  for  nurses  and  other  health 
professionals. 

The  findings  and  recommendations  of  numerous  studies,  the 
nature  of  health  care  demands,  the  anticipated  changes  in  health 
care  delivery,  future  expectations  for  nursing  performance,  and 
insistence  by  outside  parties  that  educational  standards  be  raised- 
all  are  sound  reasons  for  establishing  the  baccalaureate  degree  in 
nursing  as  minimum  preparation  for  entry  into  professional  nursing 
practice.  In  the  end  analysis,  however,  it  is  the  quality  of  care 
provided  by  a  well-educated  and  skilled  nurse  that  is  the  most 
important  factor. 

I  encourge  you  to  take  a  careful  look  at  the  educational 
opportunities  in  nursing  now  available  in  this  state.  I  encourage  you 
to  work  for  the  implementation  of  the  baccalaureate  degree  in 
nursing  as  minimum  preparation  for  professional  nursing  practice.  I 
encourage  you  to  support  increased  accessibility  to  career  mobility 
programs  which  utilize  flexible  patterns  of  education. 

In  1922,  Mary  Adelaide  Nutting  addressed  a  group  of  nurses  who 
were  meeting  to  discuss  future  directions  for  the  nursing  profession. 
Miss  Nutting  observed:  "Because  we  are  all  so  inextricably  bound  up 
with  our  schools  of  nursing,  their  future  is  a  matter  of  our  deepest 
concern.  Their  good  fortune  is  our  own  good  fortune  and  their 
troubles  and  dangers  are  our  very  immediate  business.  What  is  of 
supreme  importance  to  us  is  that  we  should  not  fail  to  search  for  the 
truth  concerning  any  part  of  our  work;  that  we  should  not  fail  in 
courage  to  follow  where  that  truth  leads  us." 

The  very  viability  of  the  profession  today  hinges  upon  our  ability  to 
establish  the  baccalaureate  degree  in  nursing  as  minimum 
preparation  for  professional  nursing  practice.  Let  us  not  fail  in 
courage  to  follow  where  that  truth  leads  us.  ■ 


NCNA  Officers,  1979-81  Biennium 


NCNA  Board  of  Directors 
President  -  Ernestine  Small,  Greensboro 
President-Elect  -  Barbara  Jo  McGrath,  Lumberton 
Vice-President  -  Margaret  Ann  Chatham,  Winston-Salem 
Secretary  -  Sheila  Engelbardt,  Charlotte 
Treasurer  -  Margaret  Keller,  Garner 
Directors  -  Wanda  Boyette,  Clinton  (1977-81) 

Rebecca  Taylor,  Greensboro  (1977-81) 

Betty  Garrison,  Charlotte  (1979-83) 

Marian  Whiteside,  Greensboro  (1979-83) 
Chairman,  Commission  on  Education  -  Connie  Wolfe,  Fayetteville 
Chairman,  Commission  on  Health  Affairs  -  Eris  Russell,  Black 

Mountain 
Chairman,   Commission   on  Member  Services  -  Edwina  Carter, 

Greensboro 
Chairman,  Commission  on  Practice  -  Lois  S.  Isler.  Greensboro 
Representing  Council  of  District  Presidents  -  (term  ends  April  1980) 
/     Kathy  Wright,  Winston-Salem 
Helen  Smith,  Clyde 


Nominating  Committee 

Catherine  Layton,  Greensboro,  Chairman 

Nell  Causby,  Morganton 

Sherry  Honea.  Candler 

Shirley  Sutton,  Wrightsville  Beach 

Virginia  Tate,  Conetoe 

Delegates  to  ANA  Convention 

Delegates -at- large 

Ernestine  Small,  Greensboro 

Wanda  Boyette,  Clinton 

Russell  Eugene  Tranbarger,  Greensboro 
Delegates  representing  Administration 

Olga  Hoskins,  Lenior 
Delegates  representing  Education 

Carol  Osman,  Cary 

Ora  Strickland,  Greensboro 
Delegates  representing  Practice 

Nancy  Anderson,  Winston-Salem 


Page  8 


Tar  Heel  Nurse 


November-December  1979 


Julia  Kamienski  Brogdon,  Raleigh 
Carolyn  Colglazier,  Greenboro 
Lois  S.  Isler,  Greensboro 
Joan  Mackey,  Canton 
Barbara  McMillan,  Greensboro 
Delegates  representing  Other  Interests 
Barbara  Jo  McGrath,  Lumberton 


Other  Election  Results 
Chairman,  CERP  Committee  -  Carol  Osman,  Cary 

Members,  Commission  on  Health  Aftairs 

Carol  G.  Cox,  Greenville 
Judy  Wright,  Plymouth 
Frances  Allen,  Hickory 
Sharon  Jacques,  Cullowhee 
Pat  Kennedy,  Charlotte 

Division  on  Community  Health  Nursing 

Jerri  King,  Chairman,  Raleigh;  Edith  Chappell,  Vice-Chairman, 
Cooleemee;  Sarah  Oxford,  Secretary,  Granite  Falls.  Nominating 
Committee:  Derusha  Hooper,  Chairman,  Burlington;  Harriette 
Taylor,  Garner;  Joyce  Huff,  Reidsville.  CERP  Representative: 
Joanne  Corson,  Raleigh 

Division  on  Gerontological  Nursing 

Gay  Twisdale,  Chairman,  Rocky  Mount;  Judy  Gross,  Vice- 
Chairman,  Asheville;  Lillian  Fritts,  Secretary,  Lexington. 
Nominating  Committee:  Elizabeth  Boyer,  Chairman,  Clemmons; 
Annie  Newsome,  Ahoskie;  Sharon  Sells,  Stanfield.  CERP 
Representative:  Judy  Leonard,  Charlotte. 

Division  on  Maternal-Child  Health  Nursing 

Maida  Dundon,  Chairman,  Pfafftown;  Marty  Ballard,  Vice- 
Chairman,  Cary;  Jan  Leggett,  Secretary,  Greenville.  Nominating 
Committee:  Betty  Berryhill,  Chairman,  Greenville;  Janice 
Robinson,  Greensboro;  Hazel  Browning,  Greenville.  CERP 
Representative:  Sharon  Farley,  Cullowhee. 

Division  on  Psychiatric-Mental  Health  Nursing 

Margaret  Whittington,  Chairman,  Raleigh;  Inita  Feimster,  Vice- 
Chairman,  Morganton;  Lola  McEachin,  Secretary,  Goldsboro. 
Nominating  Committee:  Allie  Cook,  Chairman,  Hickory;  Joan 
Summerfield,  Connelly  Springs;  Sandra  Wilkes,  Raleigh.  CERP 
Representative:  Margaret  Ferguson,  Garner. 

Division  on  Medical-Surgical  Nursing 

Kathy  Wright,  Chairman,  Winston-Salem;  Joan  Bounds,  Vice- 
Chairman,  Durham;  Jean  Pochert,  Secretary,  Durham. 
Nominating  Committee:  Olivia  Street,  Chairman,  Raleigh;  Eva 
Barefoot,  Roseboro;  Janet  Broadwell,  Garner.  CERP  Represen- 
tative: Caudine  Brown,  Clinton. 


Psychiatric-Mental   Health   Advanced   Nurse   Practitioners  Con- 
ference Group 

Barbara  Rynerson,  Chairman,  Chapel  Hill;  Marianne  Mario,  Vice- 
Chairman,  Chapel  Hill;  Margaret  Ferguson,  Secretary,  Garner. 
Nominating  Committee:  Mable  Carlyle,  Chairman,  Black 
Mountain;  Kathy  Kusel,  Durham;  Eleanor  White,  Chapel  Hill. 

Family  Nurse  Practitioners  Conference  Group 

Audry  Rogers,  Chairman,  Chapel  Hill;  Peggy  Norton,  Vice- 
Chairman,  Carrboro;  Jean  Barefoot,  Secretary,  Roseboro; 
Nominating  Committee:  Gayle  Sink,  Chairman,  Greensboro; 
Diane  Meelheim,  Greenville;  Mamie  Suddreth,  Lenoir. 

Forum  on  Baccalaureate  and  Higher  Degree  Education 

Ruth  Broadhurst,  Chairman,  Greenville;  Doris  Armenaki,  Vice- 
Chairman,  Greensboro;  Vivian  Deitz,  Secretary,  Weaverville. 
Nominating  Committee:  Sally  Nicholson,  Chairman,  Charlotte; 
Sharon  Farley,  Cullowhee;  Sue  Hunter,  Wilson. 

Forum  on  Associate  Degree  Education 

Donnie  Greene,  Chairman,  Raleigh;  Clara  Williams,  Vice- 
chairman,  Greensboro;  Reba  Walters,  Secretary,  Raleigh. 
Nominating  Committee:  Mary  James,  Chairman,  Fayetteville; 
Nancy  Sumner,  Rockingham;  Rebecca  Willis,  Salemburg. 

Forum  on  Diploma  Education 

Donna  White,  Chairman,  Clayton:  June  Baise,  Vice-Chairman, 
Winston-Salem;  Gay  Twisdale,  Secretary,  Rocky  Mount. 
Nominating  Committee:  Nancy  Snapp,  Chairman,  Charlotte; 
Miriam  Ennis,  Leland;  Marie  Robeson,  Durham. 

Continuing  Education  Forum 

Marjorie  Anderson,  Chairman,  Greensboro;  Dianne  Leonard, 
Vice-Chairman,  Asheboro;  Alice  Roye,  Secretary,  Raleigh. 
Nominating  Committee:  Linda  Lange,  Chairman,  Morrisville; 
Faye  Haas,  Mount  Airy;  Jane  Fox,  Charlotte. 

Nursing  Service  Administrators  Section 

Carolyn  Kiesau,  Chairman,  Durham;  Nell  Causby,  Vice- 
Chairman,  Morganton;  Jean  Crawford,  Secretary,  Charlotte. 
Nominating  Committee:  Gwen  Andrews,  Chairman,  Winston- 
Salem;  Dorothy  Honeycutt,  Raleigh. 

Private  Duty  Section 

Barbara  Willard,  Chairman,  Greensboro;  Vivian  Scott,  Vice- 
Chairman,  Burlington;  Nellie  Sullivan,  Secretary,  Castle  Hayne. 
Nominating  committee:  Nancy  Ferrell,  Chairman,  Lucama;  Marie 
Banks,  Charlotte;  Ruby  Dameron,  Charlotte. 

School  Nurse  Section 

Barbara  McMillan,  Chairman,  Greensboro;  Martha  Jacob,  Vice- 
Chairman,  Jacksonville;  Vida  Cox,  Secretary,  Clarkton. 
Nominating  Committee:  Tina  Fisher,  Chairman,  Garner;  Trenna 
Perkins,  Raleigh;  Ruth  Hill,  Mooresville 


Resolutions  Adopted  by  1979  House  of  Delegates 


2.  Mechanisms  for  Implementing 
ANA's  Code  for  Nurses 

WHEREAS,  NCNA,  the  official  professional  nursing  organization, 
has  maintained  highest  standards  of  professional  credibility  and 
accountability  to  its  members  and  the  public,  and 

WHEREAS,  NCNA  has  the  responsibility  of  promoting  high 
standards  of  nursing  practice,  and 

WHEREAS,  The  1977  NCNA  House  of  Delegates  established  as  a 
high  priority  dissemination  and  utilization  of  the  ANA  Code  for 
Nurses  and  monitoring  adherence  to  the  Code,  and 

WHEREAS,  NCNA  is  cognizant  that  there  exist  probable  violations 
of  ANA  Code  for  Nurses,  be  it 

RESOLVED,  that  the  1979  House  of  Delegates  charge  the 
Commission  on  Practice  to  recommend  to  the  1980  House  of 
Delegates  policies  and  mechanisms  to  receive,  investigate,  and  take 
action  on  possible  violation  of  ANA's  Code  for  Nurses,  and  be  ir 
further 

RESOLVED,  that  the  Commission  on  Practice  work  with  the  Bylaws 


Committee  on  any  needed  bylaws  changes  and  report  to  the  1980 
House  of  Delegates. 

3.  Nurse  Midwifery  in  North  Carolina 

WHEREAS,  childbearing  is  a  natural  life  process  for  women,  and 

WHEREAS,  the  certified  nurse  midwife  provides  education,  physical 
and  emotional  care  and  counsel  in  delivering  family-centered 
maternity  care,  and 

WHEREAS,  certified  nurse  midwives  have  the  educational 
background  to  delivery  high  level  maternity  and  interconceptional 
care,  and 

WHEREAS,  consumers  should  have  a  choice  in  determining  who  will 
deliver  their  maternity  and  interconceptional  care,  be  it 

RESOLVED,  that  the  NCNA  House  of  Delegates,  preceded  by 
educational  activity  of  the  Maternal-Child  Health  Division,  make  an 
active  effort  to  educate  nurses,  other  health  care  professionals, 
legislators,  and  the  public  regarding  the  role  of  the  certified  nurse 
midwife  in  the  delivery  of  family-centered  maternity  care,  and  be  it 
further 

RESOLVED,  that  support  of  the  concept  of  the  scope  of  practice  in 
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North  Carolina  for  the  certified  nurse  midwife  include  prenatal, 
intrapartal,  postpartum  and  women's  health  care  for  commonly 
occurring  low  risk  conditions  of  the  child-bearing  years. 

4.  Continuing  the  Ad  Hoc  Committee 
on  Entry  into  Practice 

WHEREAS,  changing  trends  of  nurse  manpower  are  based  on 
changes  in  health  delivery  trends,  and 

WHEREAS,  there  is  increased  activity  related  to  entry  level  into 
nursing  practice  issue  throughout  the  nation,  and 

WHEREAS,  NCNA's  "Study  Guide"  is  just  beginning  to  be  utilized 
and  there  is  need  for  evaluation  through  feedback  from  those 
utilizing  it,  and 

WHEREAS,  there  is  a  need  for  a  structured  mechanism  for 
dissemination  of  information  related  to  the  issue  and  for  committee 
members  to  be  used  as  resource  persons,  and 

I  WHEREAS,  the  national  guidelines  from  ANA  for  implementation 
will  be  presented  at  the  1980  ANA  convention,  be  it 

I  RESOLVED,  that  the  Ad  Hoc  Committee  on  Entry  Into  Nursing 
Practice  be  continued  in  the  1979-81  bienniuum  forcontinuing  study 
and  evaluation  of  both  state  and  national  developments,  and  be  it 
further 

RESOLVED,  that  a  complete  report  of  this  committee's  activities  and 
findings  be  presented  at  the  1981  NCNA  convention. 

5.  Bi-Level  Membership  Option 

WHEREAS,  membership  in  NCNA  has  decreased  during  the  current 
biennium;  and 

i  WHEREAS,  the  political  and  professional  clout  of  NCNA  as  the 
official  organization  for  registered  nurses  in  this  state  derives  from 
the  numbers  of  nurses  that  it  represents;  and 


WHEREAS,  The  American  Nurses'  Association  anticipates 
requesting  a  dues  increase  in  1980.  and  such  national-level  dues 
increases  impact  negatively  on  NCNA  membership;  and 

WHEREAS,  21  other  state  nurses  associations  have  initiated  or  are 
considering  initiating  options  to  the  tri-level  membership,  in  an 
effort  to  increase  state  association  enrollment;  and 

WHEREAS,  innovative  recruitment  measures  are  necessary  to 
market  the  professional  association  in  this  state  to  potential 
registered  nurse  members  at  a  time  when  an  increased  membership 
base  is  critically  needed;  be  it 

RESOLVED,  that  NCNA  initiate  a  pilot  bi-level  membership  option 
on  March  1, 1980,  to  allow  new  and  renewing  members  to  join  at  state 
and  district  levels;  and  be  it  further 

RESOLVED,  that  the  Membership  Committee  develop  and  promote 
the  project,  including  an  evaluation  plan  and  make  a  report  to  the 
1982  House  of  Delegates. 

6.  Dissemination  of  Information  to 
Health  Care  Providers 

WHEREAS,  it  is  apparent  that  many  health  care  facility  administra- 
tors and  other  health  care  providers  have  a  limited,  incomplete, 
and/or  distorted  understanding  of  the  purposes  and  functions  of 
ANA  and  NCNA.  and 

WHEREAS,  NCNA  is  the  appropriate  organization  to  disseminate 
information  concerning  ANA  and  NCNA,  and 

WHEREAS,  a  collaborative  relationship  is  conducive  to  common 
goal  achievement,  be  it 

RESOLVED,  that  the  Board  of  Directors  of  NCNA  provide  a 
mechanism  to  establish  channels  of  communication  with  healthcare 
facility  administrators  and  other  health  care  providers. 


Reimbursement  policies 

(cont.  from  pg.  1 ) 

She  stated  that  nurses  are  blocked  in 
their  efforts  to  provide  for  needs  of  the 
elderly  by  a  lack  of  opportunities  for 
advanced  training  in  gerontological  nur- 
sing and  by  lack  of  a  reimbursement 
mechanism  which  pays  for  prevention 
and  is  free  from  requirements  for  un- 
necessary physician  supervision. 

Dr.  Stone  spoke  about  the  appropriate- 
ness of  the  long-term  care  model,  versus 
the  acute-care  model,  of  health  care 
delivery  for  the  elderly,  with  the  long- 
term  care  model  giving  emphasis  on 
functional  state,  rather  than  on  disease 
state.  She  said  that  gerontological 
nursing  leaders  are  necessary  to  develop 
new  roles  for  nurses  in  the  delivery  of 
care. 

She  called  for  a  plan  in  North  Carolina 
that  would  provide  educational  programs 
which  integrate  theory  with  clinical 
practice  for  presently  practicing  nurses 
and  nurses  who  wish  to  prepare  for 
leadership  roles  as  patient  care  mana- 
gers, consultants,  and  faculty.  She  said 
North  Carolina  needs  a  center  providing 
opportunities  for  nurses  to  update 
knowledge  in  care  of  the  aged,  to  become 
gerontological  nurse  practitioners,  and 
to  prepare  for  leadership  roles.  Such  a 
center  needs  financial  support  and 
scholarships  for  the  nurse  learners. 

"We  owe  the  oldsters  in  North  Carolina 
She  opportunity  for  quality  health  care," 
(the  concluded, 
ticing    independent    of    medical    super- 


vision. "There  are  people  in  institutions 
who  would  not  be  there  if  adequate 
community  health  nursing  services  were 
available,"  she  said.  "When  health  needs 
are    met,     disease    and    disability    are 


prevented.  When  health  need  of  the 
elderly  go  unmet,  as  they  often  do  now, 
the  result  is  premature  or  unnecessary 
institutionalization." 


CERP  Committee  broadens  eligibility 
for  total  program  approval  for  C.E. 


The  CERP  Committee  recently  re- 
defined and  revised  the  procedure  for 
Total  Program  Approval  for  Continuing 
Education  in  Nursing. 

In  the  past,  only  universities,  colleges, 
and  technical  institutes  have  been 
eligible  for  this  status. 

Under  the  new  policy,  AHECs,  health 
care  agencies  and  institutions  (i.e.,  in- 
service  education  departments)  and 
local  or  state  constituents  of  nursing 
specialty  organizations  whose  national 
counterpart  is  not  accredited  by  ANA  for 
continuing  education  may  apply  for 
Total  Program  Approval. 

The  revised  process  involves  an 
expanded  written  application  proce- 
dure, and  a  site  visit  from  member(s)  of 
the  CERP  staff  and/or  Committee.  There 
will  be  a  $200  approval  fee  plus  site  visit 
costs  for  a  two-year  total  program 
approval.  The  application  must  be 
submitted  in  triplicate  with  an  initial 
$100  fee,  which  is  non-refundable.  After 
the  committee  carefully  examines  the 
application,  an  additional  $100  is  due 
upon  approval  of  application. 

In  the  event  that  an  applicant  does  not 
meet  criteria  initially,  the  Committee  will 


send  constructive  suggestions  which 
may  enable  the  institution/agency  to 
meet  criteria. 

The  revised  application  requires  the 
applicant  to  send  information  con- 
cerning philosophy  and  goals,  organiza- 
tional structure,  resources,  ongoing 
evaluation  plan,  record  and  report 
system,  procedures  for  co-sponsorship 
and  information  on  their  c.e.  offering 
design  as  well  as  sample  offerings.  The 
old  Total  Program  Approval  process  will 
be  phased  out  as  approval  periods 
expire.  In  the  past,  CERP  has  recog- 
nized CEU  when  providers  used  Nation- 
al Task  Force  Standards.  The  program 
will  continue  to  recognize  these  CEU 
and  will  automatically  convert  these  into 
CERP  credit  on  the  basis  of  1  CEU  =  10 
contact  hours  (CERP  recognition 
points),  for  persons  enrolled  in  the 
individual  recognition  program. 

Qualifying  applicants  who  wish  to 
receive  an  application  forTotal  Program 
Approval  for  Continuing  Education  in 
Nursing  may  send  a  request  to:  CERP, 
NCNA,~P.O.  Box  12025,  Raleigh,  N.C. 
27605. 
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Scenes  from 

1979 

Convention 


ORIENTATION 

Orientation  for  NCNA  com- 
missions and  officers  of  structural 
units— divisions,  forums,  sec- 
tions, and  conference  groups- 
will  be  held  in  headquarters  on 
Monday,  January  14,  1980,  and 
for  committees  on  Tuesday,  Feb- 
ruary 5. 

Commission  members  and 
structural  unit  officers  who  miss 
the  January  14  orientation  may 
attend  the  session  on  February  5. 


CERP  Approved  Continuing  Education  Offerings 


OFFERING   TITLE 


CERP  CREDIT 


CONTACT  SPONSOR  FOR  INFORMATION 


Nov. '79-Mar. '80 
Piedmont  Area 


Poisoning  -  Protocol  for  Care 


Sandra  Ledwell,  EMS,  Piedmont  Triad  COG, 
2120  Pinecroft  Road,  Greensboro  27407 


Nov.  27- Jan.  22  5 
Mar.  25  -  Laurinburg 


Charlotte 


OB-GYN  for  Occupational  Health  Nurses 


(each  session) 
1.5 


Portal  Hypertension 


Barbara  McGrath,  AHEC , 
Fayetteville  28306 


Box  64699 


G.  Geszler,  AACN' ,  Box  52861,  Charlotte 


Dec 


5  -  Winston 


Metabolic  Approach  to  Critically  111  Pt . 


6.5 


S.  Paul,  AACN,  Box  5801,  Winston-Salem  27103 


Dec.  5-4,  Raleigh 


Lungs--What  a  Pair 


13 


K.  Rohrer,  AACN,  3217  Long  Bow  Dr.,  Raleigh  27604 


Dec. 


Winston 


Progressive  Obstetrics 


C.  Wilks,  Forsyth  Mem., 3333  Silas  Cr.Pky.,  Winston 


Dec 


Charlotte 


Teacher  Training  for  Childbirth  Educators 


14 


Brady,  Charlotte  Mem.,  Box  32861 .Charlotte  28232 


Dec,13,14--Raleigh 


The  Nurse  and  The  Law 


Ian. 10,17, 24--Raleigh   CPR--With  Certification 


(each  session)  8 


T.  Harrington,  Guardian  Corp.,  Rocky  Mt. 


27801 


A.Petty,    Med.  Personnel   Pool,    1100  Navaho  Dr.,RaLeigh 


FORSYTH  TECHNICAL   INSTITUTE  will   offer  the    following.      For   information,    contact  C.E.    office,    FTI ,   Winston-Salem.      $5    fee  ea.    course. 


Dec.3-Feb.  25 


Human  Relations  for  the  Nurse 


Credit  not  listed 


Jan.  9 


Dec.  4-Mar.  4 


Adult  Assessment  5  Phy.  Exam 


Credit  not  listed 


Jan.  14 


Legal  Aspects  of  Nursing  cr.  not  listed 


RN-LPN  Refresher 


Credit  not  listed 


Dec 


4-Feb. 


Geriatric  Nursing 


Credit  not  listed 


Jan .  15 


Death  5  Dying  Seminar 


Credit  not  listed 


EAST  CAROLINA  UNIVERSITY  6  AHEC  will  offer  the  following.   For  credit  5  fee  information  contact  EAHEC,  Box  7224,  Greenville.  2~S34 


Dec. 


Greenville   Effect  of  State  Pharmacy  Laws  on  Occupational  Nursing 1  contact  hour 


No  fee  listed 


14,  Edenton 


Learning  More  About  the  Elderly:   A  New  Challenge 


5  contact  hours 


Fee:  S10 


Jan.  15-Mar.  4 


'Vashington 


Introduction  Into  Physical  Assessment 


32  contact  hours 


Fee  not  listed 


EASTERN  AHEC   i,  COLLEGE  OF  THE  ALBEMARLE  will   be  offering  the    following.      For   information   contact  EAHEC,   Box  7224,    Greenville   2^834 


Jan. 25/Feb. 15   Death-The  Fulfillment  of  Life  -  12  contact  hours-Fee  SI- 


Feb. 


Eval .  Neurological  Emergencies  -  6  hrs.,Fee  S6. 


ROCKINGHAM  COMMUNITY  COLLEGE   6  NCNA  District    7  will   offer   the   following.    For   information  contact  C.E.Div.,   Rockingham  C.C.,   tentworth 


Jan.  8 


Eden 


Discharge  Planning 


1  contact  hr. 


fee 


Dt  listed 


Feb.  5  (Reidsville)  Exercise  for  Good  Health 


UNC-CH  SCHOOL  OF  NURSING  will  offer  the  following.   Contact  C.E.  Program,  Carrington  Hall  2I4H,  Chapel  Hill.  Fee  assist,  possible. 


Winter-Spring  '80  Health  Care:  Costs,  Risks,  Benefits--No  hrs.,  fee 

listed 

Jan.  23  -  Is  the  Problem-Oriented  Record  Serving  You?  -  6  hrs.,  Fee 

S25 

Feb.  14,15  -  The  Nurse  u  Dysfunctional  Families  -  12  hours  -  Fee  S50 

Jan. 28, 29  -  Srress  Management  -  12  hours,  Fee  S50 


Jan-.  28/ Feb. 


CCU  Nursing  -  80  hours,  Fee  S500 


Feb.  19,22  -  Assertive  Training: Phase  II--24  hrs,  S100 


NCNA  Policy:   Only  first-time  achievers  listed 


CERP  ACHIEVERS 


Ruth  Hill ,  Mooresvllle 


Russell  Lewis,  Jr.,  Charlotte 


Joy  Flake,  Clinton 
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Pre-Registrtion  Form 

Workshop  on  Management  Know-How  in  Long-Term  Care 


March  12-13,  1980 


Name: 


Soc.  Sec.  # 


Address: 


Employed  by: 


Title: 


Both  Days 

NCNA  Member  rate  $20.00 

Non-Member  rate  $40.00 


One  Day  (Specify  Date) 

NCNA  Member  rate  $12.00 


Non-Member  rate  $24.00 
Mar.  12; Mar.  13 


Pre-Registration  Form 


"Caught  in  the  Middle" 

The  Nurse  Dealing  with  School-age  Sexuality 


Name: 


Soc.  Sec.  # 


Address: 


Employed  by: 


Title: 


Both  Days 

NCNA  Member  rate  $30.00 

Non-Member  rate  $60.00 


'First  day  only  (Mar.  1) 

NCNA  Member  rate  $17.00 

Non-Member  rate  $34.00 


(on-site  registration  will  be  an  additional  $2.00) 

*AII  participants  must  attend  first  day  to  be  eligible  for  second  day. 


Registration  Form 


"The  Nurse  in  the  Middle" 

Ethical  Dilemmas  in  Nursing 


Name 


Soc.  Sec.  # 


Address 


No  registration  fee.  Charge  of  $7.00  per  person  is  for  lunch  and  coffee  breaks. 

Check  location  attending: 

March  18,  1980,  Hickory 

March  27,  1980,  Greensboro 

April  15,  1980,  Greenville 


Member  of  NCNA 
Non-Member  RN 


Total  Enclosed:     $ 
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Hearing  set  on 
NP  regulations 

The  Joint  Subcommittee  of  the  Board 
of  Medical  Examiners  and  the  Board  of 
Nursing  will  hold  a  hearing  on  Decem- 
ber 10,  1979,  on  proposed  amendments 
to  regulations  governing  approval  to 
practice  of  nurse  practitioners. 

The  hearing  will  be  held  at  the  Velvet 
Cloak  in  Raleigh,  beginning  at9a.m.  Any 
interested  persons  may  attend  and  offer 
testimony. 

The  subjects  to  be  addressed  at  the 
hearing  will  be: 

(1)  Requirements  for  core  curriculum 
for  nurse  practitioner  programs,  (effec- 
tive one  year  from  date  of  adoption  of 
amendment  to  the  regulation) 

(2)  Physician  countersigning  of  charts 
of  patients  seen  by  a  nurse  practitioner 
within  72  hours  of  patient  contact  (effec- 
tive upon  adoption) 

(3)  Rewording  of  regulation  to  indicate 
application  approval  by  the  N.C.  Board 
of  Nursing,  (effective  upon  adoption) 

Requests  to  present  testimony  and 
written  statements  not  presented  at  the 
hearing  should  be  directed  before 
December  1,  1979,  to: 

Administrative  Procedures 
N.C.  Board  of  Medical  Examiners 
Suite  214  -  222  N.  Person  St. 
Raleigh,  N.C.  27601 
A  copy  of  the  proposed  regulations  is 
available  for  public  inspection  at  the 
above  address. 


Closed  for  Holidays 

Headquarters  will  be  closed  for 
Christmas  holidays  December  24, 
25,  and  26,  and  for  New  Year's  Day, 
January  1,  1980.  Staff  members 
are  adding  earned  vacation  to 
Christmas  Day  for  a  long  Decem- 
ber holiday. 


1979  Convention 

(cont.  from  pg.  1) 

•  Delegates  adopted  a  proposal  from 
the  Membership  Committee  to  initiate  a 
pilot  bi-level  membership  option  to 
commence  on  March  1,  1980,  to  allow 
new  and  renewing  members  the  option 
of  joining  at  state  and  district  levels.  The 
Membership  Committee  is  to  develop 
the  project,  including  an  evaluation 
plan,  and  make  a  report  to  the  1982 
House  of  Delegates. 

•  Delegates  voted  to  continue  the  Ad 
Hoc  Committee  on  Study  of  Entry  into 
Practice  during  the  next  biennium  and 
requested  a  report  to  the  1981  House  of 
Delegates. 

•  District  Five  pledged  to  the  delegates 
to  host  a  statewide  Rally  for  Nursing 
Unity  to  be  held  in  Charlotte  in  the 
spring  of  1980.  This  move  toward  "the 
reality  of  professional  unity"  in  nursing 
was  District  Five's  response  to  the 
presidential    address    of    Gene    Tran- 


barger  (see  page  4).  District  Five  also 
urged  that  all  financial  contributions  to 
support  delegates  to  the  ANA  conven- 
tion be  channeled  through  the  state 
headquarters  to  be  shared  equally 
among  elected  delegates,  who  repre- 
sent all  members  on  a  statewide  basis. 
The  Council  of  District  Presidents 
launched  a  campaign  for  an  ANA 
delegate  fund,  and  collected  more  than 
$340  in  donations. 

•  Delegates  called  for  education  of 
nurses,  other  health  professionals,  leg- 
islators, and  the  public  to  the  role  of  the 
certified  nurse  midwife  in  the  delivery  of 
family-centered  maternity  care  and  to 
support  of  the  concept  that  the  scope  of 
practice  for  the  certified  nurse  midwife 
include  prenatal,  intropartal,  postpar- 
tum, and  women's  health  care  for 
commonly  occurring  low-risk  condi- 
tions of  the  childbearing  years. 

•  Delegates  charged  the  Commission 
on  Practice  to  develop  for  the  1980 
House  of  Delegates  proposed  policies 
and  mechanisms  for  receiving,  investi- 
gating, and  taking  action  on  possible 
violations  of  the  ANA  Code  for  Nurses. 

•  Delegates  directed  the  Board  of 
Directors  to  provide  a  mechanism  for 
establishing  channels  of  communica- 
tion with  health  care  facility  administra- 
tors and  other  health  care  providers  in 
the  interest  of  improving  understanding 
of  the  purposes  and  functions  of  NCNA 
and  fostering  collaborative  relation- 
ships conducive  to  common  goal 
achievement. 
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